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E have gathered here to-day to pay 

our respects and to perform the last 

duties to all that is left mortal of one 
of the most loved of men. We should 
come, not to grieve, but to rejoice with him 
over the change that has taken place in ac- 
cordance with the great life principle, nat- 
ural law, in which he has believed implicitly 
and which he has taught so beautifully and 
of which he was the greatest exponent of 
his age. 

A few weeks before Mother Still passed 
on, when she was nearing the end we all 
knew was coming, it was my privilege ta be 
in Kirksville, and I shall never forget a 
little interview that took place between the 
“Old Doctor” and myself. It was late even- 
ing and we were out in front of the home 
on the lawn. Knowing the great trial just 
before him, I said, “Daddy, how your boys 
wish there was some way that they could 
bear a part, at least, of the great burden 
that now rests upon you in this trial hour of 
your life.” And to my surprise he said, look- 
ing me straight in the face, “You boys need 
not worry over me, for over twenty years I 
have been teaching natural law to you and 
to the world, and Mother’s going is only the 
fulfilment of that natural law; another step 
in the progress of her life is being fulfilled ; 
a change from mortality to immortality ; 
she has lived a good, useful life, and the 
time has come for her to pass on into great- 
er usefulness; her change is but the fulfil- 
ment of life’s divine plan; I would be a 
rank coward to break down now.” Those 
of you who were present at the time of her 
passing cannot help but remember how well 


he bore his burden. That was but one of 
the many examples of his most wonderful 
fortitude, of his indomitable will power, of 
his undying faith—no, not faith, but knowl- 
edge of life—that has contributed so much 
to his great life’s work. 

Death, when it comes, is always more or 
less of a shock, let it come when it will, 
whether it be in early life—which it should 
not according to the teachings of this great 
man who lies before us—or whether it 
comes when well beyond the allotted time, 
death leaves heartaches that are hard to 
bear and vacant places that cannot be filled. 
It is difficult to understand why they should 
be. Yet for this dear man, who has left his 
family, his friends and the world such a 
heritage, such a vast wealth of everything 
good, we should not grieve, for the reason 
that we know could he speak to us to-day 
through the veil that divides this life from 
the great beyond he would say we should 
rejoice with him in the change, after so 
many more years have been allotted to him 
than to most men on earth—wonderful 
years in which to enjoy, as few men have 
been privileged to enjoy, the fruits of his 
own life’s work. 


God has been good, so good to him; | 


while it is true that his burdens were great 
and seemingly at times heavy almost beyond 
the power of human endurance, yet it is 
also true that in his case, as in thousands of 
others, the trials and hardships and heavy 
burdens seem to have been the needed fire 
through which he must pass to purify the 
metal in the man, to best fit him and qualify 
him for the high purpose of the great work 


| 
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he was to accomplish. He has been the in- 
strument’ wisely chosen in God’s hands to 
give to the world a new treatment for the 
cure of disease. It was through the study 
of the human body and his knowledge of its 
divine perfection when in normal condition 
that led him into the wonderful field that 
eventually gave to the world the science of 
osteopathy. 

You—his friends and neighbors—know 
the history of his struggles, you know as no 
others can, or ever will know, his real 
worth. As a friend, a neighbor and a citi- 
zen you have known him, enjoying a rare 
privilege, and one which the entire world 
in time will envy you. His personality and 
his work have made the little city of Kirks- 
ville so dear to so many of us, and made it 
the best known city of its size throughout 
the civilized globe; Kirksville is known as 
no other city can ever be known; it is the 
birthplace of osteopathy, a science that in 
a quarter of a century has become a world 
influence. It was due to him and to his ef- 
forts through the growth of the school made 
possible by his discovery that Kirksville 
has made the prosperous, splendid growth 
it has. He was your neighbor, this city’s 
most distinguished citizen, one of the big 
men of this State and of the United States, 
one of the world’s most noted discoverers 
and humanity’s greatest benefactor. Won- 
derful discoveries have been made and we 
to-day enjoy as the people of no other age 
have ever enjoyed conveniences and com- 
forts and privileges that were not even 
dreamed of fifty years ago. We owe a debt 
of gratitude to the great brains of the men 
who have made the conditions of to-day 
possible, but to Dr. Andrew Taylor Still all 
the people of all the nations of the earth 
will ever be under lasting obligations. For 
what do privileges amount to, or all the 
wealth of the earth count, without health? 
He has given to mankind the simplest, most 
common sense, rational treatment of dis- 
sease that has ever yet been discovered, a 
scientific method for the cure of disease, 
hence, he is, as time will prove, humanity’s 
greatest benefactor. You who have known 
him so intimately and well may not be able 
to comprehend all of this statement, but 
time will prove its correctness. 

Countless thousands scattered all over 
the world know through experience the 
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power to heal in those dear hands of his, 
and all of these same thousands who know 
of his passing away are mourning with 
us to-day, and, too, are grateful that 
he lived. More than six thousand 
men and women who have been edu- 
cated as physicians in the schools that 
have taught the science discovered by him 
know as no other people can the real worth 
of his work. Hundreds of them, nay, all of 
them, have been given opportunities that 
could never have been dreamed of through 
other channels of life. Ah, the influence of 
his existence has been felt by more people 
and in more ways than any other man of 
this age, and the beauty and the glory of it 
all is the far reaching effect of this influ- 
ence, which has never failed to enrich the 
lives of those who came in contact with it. 
He has brought hope into hearts and health 
into lives where only despair existed. Talk 
about statues to our dead created from soul- 
less marble and stone, he has created in the 
living, throbbing human hearts of men a 
monument that is destined to last forever; 
marble and stone may crumble and decay, 
but not so his memory and the influence of 
his wonderful life, they are destined to live 
forever, 

The family said it was his request, as 
well as theirs, that I make this talk. His 
last task assigned to me, so sweet, so dear 
and so valued, but, oh, so hard to perform. 
Only those of you who have known him and 
these sons and daughter well can know how 
intimately and how closely interwoven his 
life and theirs and mine have been through 
this great profession that he has left as a 
heritage to mankind, and few, if any, can 
realize how tame words seem, how far short 
they fall in expressing what my heart feels 
and so longs to pour forth at this hour. 

To this family who stand so near and 
dear to me let me say, first, to the daughter 
who has given so unselfishly of her life to 
him and his every want for years, that no 
daughter could have done more than she 
has, and that her demonstration of filial 
love, devotion and self-sacrifice will ever 
be a lasting example of duty wonderfully 
fulfilled by those who know of the all she 
has passed through. And to those sons, 
upon whom has fallen the mantle of his 
great life’s work, you should not grieve; 
you knew him as no other could have 
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known him, you knew his faith—no, not 
faith, but his knowledge of life and the 
great beyond; you know that he knew this 
change was coming and he did not fear it, 
nay, he even welcomed it as another step in 
the divine plan of life; hence, I say to you, 
that you should not grieve, your heritage is 
great, and while your burdens may seem 
heavy and your responsibilities many, you 
have so much to be thankful for that you 
should rejoice with him in all that has come 
to him and to you, and to humanity through 
his living. 

To the men and women of the osteopa- 
thic profession, whose hearts I know are 
with us here and now, even though not per- 
mitted to be present in person, to you I say 
his life should ever be a living example of 
what may be accomplished through unwav- 
ering, untiring efforts and devotion to prin- 
ciple and to truth. His success and what 
he has accomplished by living should be a 
lasting inspiration; our work given to us 
through him is one of service, and it has 
given to us a great privilege and most won- 
derful advantages. We have been blessed 
in having given to us the opportunity of 
spending our lives in a field of such vast 
usefulness, and to him belongs the credit. 
God grant we may be given the wisdom and 
strength of purpose to carry on to the high- 
est possible degree of perfection this great 
work—yet in its infancy—and, oh, may the 
recording angels in Heaven hear and now 
record a vow from the hearts of every liv- 
ing osteopath at this sacred hour of the 
passing of our beloved teacher that we will 
never falter in carrying on his great life’s 
work, that the flag of truth which he un- 
furled to the world and fought for so va- 
liantly while he lived shall never be low- 
ered, shall never be stained or contamin- 
ated, or associated with ignorance or un- 
truth, so help us God. 


It seems to me that one of Ella Wheeler 
Wilcox’s latest poems entitled “Knowl- 
edge,”* which appeared in the December 
Cosmopolitan, expresses in Dr. Still’s own 
language just what he would like to have 
said here and now: 


*Copyright, 1917, by the International Maga- 
zine Company. 
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I, 
I tell you the shadows are growing thinner 
Between this world and the world of the 
dead ; 
And only the fool cries, “Fool!” or “Sin- 
ner!” 
To one who looks into the life ahead. 
I tell you the curtain is being lifted— 
The silence broken, the darkness rifted— 
And knowledge is taking the place of faith 
On that vast subject, Death. 


II. 
Yes ; now in the place of faith comes knowl- 


For the soul of the race is awake to truth. 
And it rests no longer on school or college 
Or the crude concepts of the world’s first 
youth. 
From a larger fountain our minds are 
drinking— 
The deep, high Source of divinely think- 
ing— 
And searching for God in the heart of man; 
It is so we are learning the Plan. 


III. 
Yes; searching for God in the heart of a 
brother, 
And not on a far-away throne above, 
Is a surer method than any other 
Of finding the Center of truth and love. 
And out of that Center a voice is crying 
That our dead are not in their low graves 
lying, 
But are living and loving us, close and near, 
So long as we hold them dear. 


IV. 
Yes; living and loving, and trying to guide 
us— 
Invisible helpers, by God’s sweet will, 
Who ofttimes move through the day beside 
us. 
But aiding us most when our minds are 
still. 
I tell you the curtain is being lifted— 
The silence broken, the darkness rifted— 
And knowledge is taking the place of faith 
On that vast subject, Death. 


Daddy, dearest of daddies, to your thou- 
sands of children who love you so dearly, 
we give you up to a better life, reluctantly, 
with a full knowledge that all is well with 
you. 
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STILL 
Car, P. McConnet, D. O., 
Chicago, Ill. 

Y acquaintance with Dr. Still began 

in the late summer of 1894 when I 

went to Kirksville to take up the 
study of osteopathy. My first meeting was 
probably a typical one of those days. He 
had just finished a four-hour period, be- 
ginning at 7 in the morning, of treating pa- 
tients and was ready for a ramble of an 
hour or two in the woods below the infir- 
mary. I was invited to accompany him. 
Dr. Patterson had just introduced me, say- 
ing I was a prospective student. As we 
- walked along he talked of various things 
aside from osteopathy. It was one of those 
experiences that many have thoroughly en- 
joyed. For Dr. Still was a rare observer of 
nature. Nothing apparently escaped his 
notice. No. doubt he received much re- 
freshment in this way. But beyond all he 
was a child of nature. He saw far beyond 
the mere objects. Everything to him seemed 
to be literally pulsing with life, of which 
the inner meaning was sought, analyzed and 
arranged after a certain order of cause and 
effect and its relationship to the universe. 
Nothing was isolated. There was order and 
a certain completeness, subject to the law 
of change, in his scheme of life. Natural 
history and astronomy evidently had espe- 
cial facination. Many a striking biologic 
conclusion worked out in his actual expe- 
rience with disease received added confir- 
mation due to his keen observation and un- 
derstanding of wild life. 

To a student, I think his love of work, 
aside from his store of exact knowledge, 
was most noticeable. Sixteen hours a day 
seemed to be his usual time spent in study, 
experiment and demonstration. But I am 
certain it was never irksome. He got pleas- 
ure from his work. His mind was not a 
single track. His thoughts embraced ex- 
tensive researches. Books on science inter- 
ested him provided they were not too much 
padded with theory. Actual facts and per- 
tinent observations were the features that 
commanded him. He was a master of 
painstaking detail. 

At this period the patients were treated 
and the classes held just across the street 
from the present buildings. The infirmary 
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was being completed, consisting of the cen- 
tral portion of the present school, a build- 
ing at that time of beautiful architectural 
lines. I believe nothing could have pleased 
Dr. Still more than the erection of this 
structure. It was substantial evidence of a 
thorough going establishment, representing 
a culmination of years of toil, struggle and 
every form of discouragement. This in 
one sense was the material answer to his 
many carping critics, and probably the only 
answer a number could really understand. 
His buoyant and youthful nature held full 
sway, and we saw Dr. Still at his best. His 
sincerity and simplicity stood out in bold 
outline, and these qualities, in my opinion, 
added many years to his life. The truth to 
him was something sacred. This is not to 
say that he was not appreciative of honors, 
provided they were not fulsome, but riches 
and favors in the ordinary sense would not 
interest him. 

To analyze a character at best always 
leaves a certain coldness and flatness. For 
this reason I am referring to a few personal 
characteristics. The courage and fortitude 
of a man when he meets adversity probably 
constitutes the real test. Of this in refer- 
ence to Dr. Still osteopathic history has 
touched upon. I first met him when his 


star was well in the ascendency. Material - 


prosperity, another crucial test, aside from 
his scientific arrival, was well within his 
grasp. Of this I was a frequent spectator ; 
it went without stint to innumerable chari- 
ties and to the good of the profession. And 
with it all he never forgot an old friend. 


His professional work was a delight, un- 
equalled, I believe, to this day, though I am 
reasonably certain there is no good reason 
why it should not be. There is only one 
way to make a thorough-going osteopath, 
and this he impressed upon us day after 
day, and that is to really know anatomy and 
continuously develop and educate the tac- 
tile system by actual experience. Now de- 
scriptive anatomy and dissection and te:.t- 
book physiology and pathology and histol- 
ogy have their places, but they can never be 
substituted for osteopathic applied anatomy. 
This is the sine qua non that was drummed 
into us day after day and by the actual and 
personal instruction of Dr. Still. For in 
those times he spent several hours every 
day examining and treating patients. One 


Jour. A. O. A., 
January, 1918 
just simply had to learn how to diagnose 
and treat osteopathically, or else he was not 
wanted. This was a command, thoroughly 
enforced, and no disciplinarian was ever 
more exacting. 

With all of Dr. Still’s genius and won- 
derful ability for sensing underlying phy- 
siologic principles he never lost sight of the 
fact that the student was still a tenderfoot, 
and that the grim fact of war was to get re- 
sults. In other words, in spite of the great 
principles that he saw so clearly he realized 
to the full the practical and every-day ne- 
cessity of driving home a daily lesson of 
practical anatomic minutiae. This has al- 
ways been and ever will be the keystone of 
the osteopathic arch. 

Dr. Still was justly proud of his work. 
He knew the strength of osteopathy and the 
future held no terrors or even worries pro- 
vided the profession held to the truth. This 
is probably well illustrated by the legisla- 
tive history from the first enactment in 
Vermont to this day. He was satisfied that 
each State would fall into line just as soon 
as the people experienced the right kind of 
osteopathic treatment. His strength, forti- 
tude and confidence towered well above his 
followers. Out of the ripeness of time 
based upon actual experience he knew what 
he could do and what others could do. He 
was far more interested in working out 
some new clinical problem. For osteopathy 
meant nothing if practical results were not 
forthcoming. His confidence in the good 
judgment of the average citizen was sub- 
lime. 


DR. STILL’S PERSONAL HELP TO 
STUDENTS 
Cuar_es Hazzarp, Ph. B., D. O., 
New York. 

HAVE always felt it a very great priv- 
ilege to have known Dr. Still person- 
ally and to have been near to him, more 

or less closely associated with his work for 
a number of years. 

My first sight of the Old Doctor was in 
1895. I was then a student in Northwest- 
ern University, and Dr. Harry was in prac- 
tice in my college town of Evanston, as 
well as in Chicago. When the Old Doctor 
came to visit Harry, who had a busy local 
practice in Evanston, a meeting was held 
at Harry’s house and a considerable num- 
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ber of patients and friends came in. Having 
made Harry’s acquaintance previously, and 
being somewhat interested in osteopathy, 
though I did not then know that I should 
ever study it, I attended the meeting and 
met Dr. Still. I little thought then that os- 
teopathy would become my lifework, or 
that I should soon come to know the Old 
Doctor so well and work under him for the 
years that I did later as a member of his 
staff and faculty at Kirksville. 


Later, when I was thinking of studying 
Dr. Harry gave me the names of two M 
Ds., whom he told me to call on, as they 
knew about osteopathy. I went to see them. 
One was a fine old fellow, whose wife and 
daughter were patients of Harry’s. He ad- 
vised strongly against it. But the other one 
was enthusiastic, and declared he would 
study it himself if he were able to get away. 

At first I was always puzzled to know 
what the Old Doctor was talking about 
when I heard him lecturing. His highly 
allegorical method of speech was very hard 
for me. But I soon learned to follow him. 
In those days there were not many of us in 
the school, indeed the whole profession, in- 
cluding the present classes, numbered less 
than a hundred. Dr. Still, who was always 
everybody’s friend, used to mingle with us 
intimately. No doubt he always kept that 
up, but as there were so few of us we felt 
that we got more of him. Often he would 
come into the room where I was working, 
and putting his hands over mine on the le- 
sion would put them through the moves, 
saying, “Do it this way.” My old anatomy 
is marked up in many places where his pen- 
cil accompanied his words in explanation of 
some point. 

Father and friend to us, each and all, it 
was his great desire that each should be 
taught, that each should grasp the truth and 
get the vision. And to this day it seems to 
me that the great thing about osteopathy is 
the fact that it can be taught, that the 
science of osteopathy could be formulated 
and its principles passed on. It was not 
merely his own skill and ability that he 
cared about. He wanted to transmit the 
science. Thus only could he give it to the 
world. Thus it was that his students were 
always to him truly his children, and hence 
his habit, followed through the years as 
long as he was able, of being around among 


— 
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the students, in intimate and friendly con- 
tact with them. 

His kindly wit, his dry humor, his genial 
kindness, his great wisdom, his uncompro- 
mising stand upon the truth he had discov- 
ered, all these endeared him to us. His 
rough clothes, his topboots, his stick and 
slouched hat, his disregard of collar and tie, 
ali typical of the man and his impatience 
with formality and convention, meant more 
to us than would have meant the finest rai- 
ment and the most suave deportment. A 
Chesterfield could never have discovered 
osteopathy. 

We all know that Dr. Still never stopped 
studying osteopathy. We well remember 
how, when a new idea held him all else was 
for the time forgotten, and he lived and 
slept with this idea until he had shaped it 
and squared it and built it into its place 
in the science which was to him the breath 
of life. His active mind never wearied in 
its search for more truth. This should be 
an example for us all. 

I never saw him give a hard treatment or 
alongtreatment. In our own eagerness to re- 
lieve a patient we are rather prone to for- 
get this, and may do too much, often with 
the result of driving the patient away rath- 
er than helping him. 

It is remarkable how much Dr. Still 
knew. No matter what advances the years 
have brought in the science, and they have 
been many, indeed, always we find the text 
for them in something he has said or did. 

Medical men and other skeptics are fond 
of predicting the decay or absorption of os- 
teopathy, but to the well-grounded osteo- 
path it becomes more apparent as time goes 
on that medical science as a whole is shap- 
ing up more and more in conformity with 
the basic truth that Father Andrew saw. 

He never loved the dollar. He left that 
for the other fellow. He never would ex- 
ploit osteopathy financially or look to his 
own wealth in this world’s goods. Had he 
done so osteopathy might very likely have 
died with him. Helping the sufferer, ex- 
pounding the truth, giving to the world a 
great new curative science, that was reward 
enough for him. 

Like all truly great, he was simple in his 
habits, and in his whole life. No one could 
imagine Dr. Still striking a pose, or “run- 
ning a bluff,” or calculating his own advan- 
tage, or scheming to harm an enemy. Of 
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whom could it be said more truly that “the 
good men do lives after them?” He sowed 
fields for others to reap, and planted or- 
chards the fruit of which others shall enjoy 
in all the long years to come. 


THE MENTALITY OF DR. STILL 
W. Banxs Meacuaw, D. O. 
Asheville, N. C. 


FANCY that much will be written about 
the life, the character, the work and 
the philosophy of the “Old Doctor.” 

I envy those who can write personal recol- 
lections from contact with Dr. Still in life. 

Because my association with him in life 
has been limited to a few hours, and be- 
cause my college days were not inspired by 
his virile personality, I can speak only of 
that which I have found in his works and 
his teachings—his mentality. 

Walt Whitman, in literature, to my mind 
is a counterpart of Dr. Still in science— 
both rough exteriorly; original, creative, 
iconoclastic mentally. Both deep lovers of 
humanity, but not unwilling to tear away 
conventionalism and prejudice which hu- 
manity has set to mark the metes and 
bounds of its mental progress. 

Herbert Spencer wove his science from 
gossamer threads of thought on a loom of 
logic. Darwin took the facts gleaned from 
one corner of the field of natural science 
and revolutionized the method of hand- 
ling all facts in every science. Newton 
lives through his law that shows the attrac- 
tion of physical masses for one another. 
These men observed, meditated and formu- 
lated. 

Dr. Still observed the facts of disease, he 
meditated on the known mechanical laws of 
the universe, he formulated a philosophy 
not from logic—but nevertheless, logical— 
and from this philosophy or thought he 
created a system of therapy in consonance 
with every then known and yet discovered 
fact of physiology and anatomy. 

Spencer fabricated an ethical state, Dar- 
win catalogued the creative steps of the Al- 
mighty, Newton formulated one universal 
material law.. But Dr. Still’s mentality ob- 
served, formulated then created, and, be- 
yond all this, he steps into the laboratory of 
disease and by his creative technique proves 
the efficacy of his creation. 

No wonder the disciples of Dr. Still are 
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often lost in the maze of his mental pro- 
cesses. His simple phrase “watch the 
sweetbreads” in tuberculosis will take the 
life work of a dozen Kochs, Wrights and 
Von Rucks to fathom. “The rule of the ar- 
tery is supreme,” commands Ehrlich, Flex- 
ner and Noguchi to herculean labors. He 
observed, he created ; the neophyte can stop 
to search for his reason. 

‘But the marvel of Dr. Still’s mentality 
lay not greater in his observation and crea- 
tion than in his unconscious execution. An 
artist works by observable laws, but the ar- 
tistic mind is unconscious of these laws. 

Dr. Still unconsciously, and not as a pose, 
chose the place, the style of his living, the 
manner and form of his speech best adapted 
to the establishment of the idea that ob- 
sessed and possessed his being—the idea of 
making mechanical relations of the human 
body the foundation of a correct, logical, 
efficient therapy. 

In observation, in meditation, in formu- 
lating philosophic theories, Dr. Still may 
have his mental peers; in creation, in exe- 
cution, he stands alone. 


DR. STILL’S CHARACTER 
Ernest E. Tucker, D. O. 
New York. 


HAT which Dr. Still has done is a 

gospel to science and a present to hu- 

manity worth many kingdoms. That 
which he has thought is a gospel to faith 
and intuition and charity, a guiding star for 
future philosophers. ‘That which he has 
been—he, himself—his own intrinsic per- 
son, is a gospel to the individual, a demon- 
stration of the value of genuineness, of sin- 
cerity, of honesty in its spiritual side, of 
friendliness, of universal love, of truth to 
men and to one’s own inward parts. It is 
a model of harmony, unpolished, depending 
on real value alone, for all builders of char- 
acter to refer to, for all mankind to delight 
in. 
Those who came in contact with the Old 
Doctor felt the relationship to be peculiarly 
intimate. ‘That was perhaps due to the fact 
that he had that quality and power of per- 
ceiving the inner life of the individual. He 
recognized and addressed himself to what 
we really were, not to what we offered as 
ourselves. Does classifying that faculty 


make it seem less intimate? I have given 
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as much study to the heart and mind that 
produced osteopathy as to the science itself 
—the latter is merely a fact, the former is 
the faculty, a thousand times as important. 
The science will preserve itselfi—the fac- 
ulty by which it was produced will be pre- 
served only by the greatest effort that can 
be made to understand it and to sympathize 
with it, and to me it has seemed that this 
were the greater labor of love, the thing he 
would most value. 

It seems to me it was the same faculty 
which made him see us from the inside that 
made him see and study the body also from 
the inside. He studied nature always from 
the inside, the heart, and as a subject, not 
an object; he looked from the creative an- 
gle. Disease was not a mere group of 
symptoms, any more than life was a group 
of organs. There was the synthetic side, 
the angle of origin, in respect to which it 
was all logical, and all a unity. In his 
writings it seems to me that he made a huge 
effort to make us see it that way. His real 
effort with us was not to teach the details 
of the science—they would come of them- 
selves in time—but to carry us to the 
source, the springs, to make us appreciate 
that point of view, to give us understanding 
for that sort of osteopathy. With him each 
fact was seen not as an isolated item, 
but as part of a subject or of many subjects. 
Each item was evidence of a principle or 
principles, and was merely the period to a 
vast question mark as to its wider relations. 
Seeing nature by way of the heart, he spoke 
in terms of divinity of God. He called it 
God. What it was, studying his mind care- 
fully to find out, was the subject point of 
view. 

He saw a rib out of place—an object—and 
to his mind was presented the whole sub- 
ject of mechanical disorders in the human 
body as a cause of disease, which grew into 
osteopathy. He saw drugs given—objects 
—and immediately he referred the matter 
to its subject aspects—where is God’s drug 
store? Would God give Dover’s powders 
for fits?” Against it his mind reacted with 
the whole subject of order in nature, for 
which his most constant simile was the 
wonders of the order of the siderial heav- 
ens, the clockwork of God. “If we have 
disorder and yet no disease, what is the use 
of order?” He saw a stomach, an object; 
and in his mind it took the shape of a sub- 
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ject; as the stomach is to the body, so is the 
womb and the placenta to the fetus; so also 
is the physical body to the spiritual. 

His sense of humor is of the same origin. 
Humor is the power to see from two differ- 
ent points of view at the same time. See- 
ing from the opening of the angle, his mind 
saw the contrasts at the ends of the diver- 
gent lines very clearly. This gave him re- 
markable power of putting a whole philoso- 
phy into a phrase. There never was a dry 
expression in the class when the Old Doc- 
tor lectured. ‘You step on a cat’s tail—is 
the cat nervous? He howls at the mouth— 
anything the matter with its mouth?” 

But the incident that I will longest re- 
member, and that has meant most to me is 
one that is not inappropriate at this time 
when the shock of parting is so recent in 
our minds. We had been discussing the fu- 
ture life, survival after death, spiritual bod- 
ies, and that class of phenomena. His voice 
assumed the gentle tone of the patient 
teacher : 

“Tuck, you trust life?” the tone was a 
question. 

“Why, life is a very wonderful thing—” 
I began, feeling for his meaning, when he 
interrupted : 

“No, no; you trust life—” and he paused. 
Again I essayed some sort of an answer. 
He broke into it again: 

“You trust life, trust death!” 

Never was a more complete religion, phi- 
losophy, metaphysics, poetry, common 
sense, and consolation packed into five 
words. 


DR. STILL’S HUMANITY 
Hucu L,. Russet, D. O. 
Buffalo, N. Y. 

HILE men love to investigate and 

roam about in deep and boundless 

forests, they sometimes get lost, and 
then it is that they are glad to come and sit 
and rest in some little open spot by the side 
of a laughing, rippling stream whose course 
they can follow and in its music rest and be 
glad. So it was with this philosopher and 
thinker, Dr. Still. The hard and lonely 
journeys he had taken into that far country 
of undiscovered truth never wearied him 
enough to take away from him that beauti- 
ful human touch which endeared him to all 
men and made him the most delightful of 
companions. When my brain grows weary 
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and I stagger under the load of trying to 
follow him in some of his journeys into the 
heart of truth, I can always find a resting 
place in the memory of his personal human 
side. His love for mankind was of that 
type that suffereth long and is kind, and 
while he would never willingly injure the 
feelings of any one, or put them in an em- 
barrassing position, it was a rare pleasure 
for him to crack a joke or do anything that 
would be productive of real merriment. 


The morning after our graduation I got 
up very early, and going out of the house 
noticed written on the lead colored steps, in 
large letters of yellow chalk, “Dr. Sarah E. 
Russell and her assistant. Office hours all 
day.” While studying out why and by 
whom it was written I looked round the cor- 
ner of the house and beheld this wonderful 
face wreathed in an impish smile while he 
witnessed my wrath. And days after he 
would laugh gently to himself, and being 
asked for the cause of the merriment, would 
say, “It was the expression on your face 
while you were reading the sign on the 
steps.” 

The richest and sweetest part of his hu- 
man side was the supreme happiness he de- 
rived from doing even little things for others 
and this he never forgot, it really seemed to 
be part of his life that was always seeking 
and finding expression, and I think it rested 
his ever working brain and kept his soul 
warm and young. I can see him now, in 
my mind’s eye, in the very early morning 
coming across the lot, between his home 
and mine, walking erect, hatless, the wind 
brushing back from his clear cut brow, his 
thick glossy hair, his face smiling like the 
morning, as he held well out before him a 
glass pitcher of very thick fresh cream. 
And as he entered the house he said to Mrs. 
Russell, “Here, Sis, is some skimmed milk,” 
and when Mrs. Russell would say, “Daddy, 
that is not skimmed milk,” he would laugh 
and say, “Yes, it is, for I saw Ma when she 
skimmed it.” Then he would stride back 
across the lot, and rich as the cream was 
you forgot all about it and remembered only 
the richness of his smile and the grace with 
which he blessed you. 

The closeness of his life to nature made 
him acquainted with all her different moods. 
Her trees, flowers, birds and animals seemed 
to be to him an open book. He knew their 
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habits and would interpret their actions and 
movements as one would interpret a check- 
er player. He would take the keenest de- 
light in outwitting a bird or an animal, but 
never would employ any method in so do- 
ing that would injure the most insignificant 
of God’s creatures. As an example of this 
I recall one sunny and balmy afternoon sit- 
ting with him under a tree after a day of 
hard study he had been giving to an espe- 
cial specific functioning of one of the or- 
gans of the human body. Our attention was 
called to two very large roosters some dis- 
tance off endeavoring, in a very desperate 
manner, to decide the supremacy of the 
barnyard. They had evidently been fighting 
some time before we noticed them, but had 
been unable to reach a decision. I offered 
to go and separate them, but he said it 
would not be of any use at that stage of the 
game as they would only renew the encoun- 
ter. Then his face grew bright with an 
impish smile, which came to it always when 
he saw an opportunity for a little real fun, 
and he said, ‘““Now wait and we will fool 
them both at the same time and make each 
think that he has been whipped by the oth- 
er.” Then he sent me to cut a long branch 
with lots of light boughs on the top end of 
it. When I had done this he said, “Now 
scout round that building and wait until 
they get well mixed up in a tussle. Then 
step up close and come down on both of 
them at the same time with the bushy end 
of the bough, which will not injure them, 
but will make them each interpret it as blow 
from the other, and they will run as fast 
and as far as they can in opposite direc- 
tions.” This I did, and caught them just in 
the midst of a charge, and true to his prog- 
nostication they started in opposite direc- 
tions and ran as fast and as far as we could 
see them, and I never shall forget his merry 
laughter as we watched those roosters run 
away from each other and the satisfaction 
it gave him to correctly divine their move- 
ments. 

While Dr. Still could ascend further into 
the sublime heights than any being it has 
been my lot to know he had one of the keen- 
est appreciations of the ridiculous. I have 
seen him laugh over a funny story until I 
feared it would hurt him, and especially 
when the story related to any one he knew, 
and I never knew him to forget a comic or 
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amusing incident which ever happened to 
any of his friends or acquaintances. On 
one occasion I was going with him to read 
from some of his work to an evening au- 
dience, which I frequently had the privil- 
ege of doing, and when he came for me to 
go I was reading the work over with much 
interest. He said, on entering the home, 
“Well, what are you doing?” I replied 
that I was digging deeply into this article 
to get the spirit of it so I could do it justice. 
“Well, come on,” said he, “and you can dig 
as we go.” I went out before him, and on 
reaching the sidewalk tripped over a pro- 
truding water pipe and landed in the thick 
black mud with the book under me. I was 
a sight, and some of the mud is on the book 
until this day. When I had picked myself 
up he was shaking with laughter, and said, 
“That book must be deeper than I thought 
if you haven’t got to the bottom yet.” Al- 
though this was years ago he enjoyed a 
laugh over the incident, recalling it himself 
less than a year ago. 

A beautiful trait was his ability to enter 
into the lives of little children, and calling 
from them immediately love and implicit 
trust. Never have I seen him bored with 
the questioning of a little child, but instead 
he would “take them up in his arms and put 
his hands on them and bless them,” and they 
loved him and nestled close to him. In my 
early college days Dr. Still made me cut his 
hair in my yard, in the presence of Dr. Teal, 
Dr. Charley Still, and some other physi- 
cians, who poked fun enough at me, com- 
menting on the poor job I was doing, to up- 
set an experienced barber, much to the Old 
Doctor’s enjoyment. My little daughter of 


-ten years, who looked on in scorn at the 


laughter, suddenly seized a lock of the hair 
and ran away. Years after we found the 
lock tied up with a ribbon and placed in an 
envelope with the following note, which she 
had written at that time: 

“On the 16th day of May, in the year 
1906, in Kirksville, Mo., H. L. Russell 
served as barber to the ‘Old Dr.’ A lock 
of the hair was saved, which is herewith 
enclosed. In after years we will be proud 
to say that we have been with the founder 
of osteopathy, and that we have a lock of 
hair which helped to cover that wonderful 
head, wherein such deep thought had made 
its bed.” 


| 
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When the dear Old Doctor lay so quiet 
and majestic in his coffin, his little grand- 
daughter Laughlin, of only a very few 
years, was about to leave the house prior to 
his funeral, and before going went up to 
the coffin, kissed him, and speaking to him 
as if alive, said he would be gone to heaven 
when she returned and not to be lonesome, 
but find grandma, and remember that she 
would come and see him when she was 
ready, and in her sweet childish message 
demonstrated her confidence and nearness 
to the great man before he fell alseep. 

I recall one day sitting with him alone 
under a tree when he was leading me over 
the trail he blazed unaided, save by the 
hand of God, in the long, lonely search for 
the science that he was called to discover 
and work out, in speaking of those who re- 
fused to listen or search with him he would 
excuse them by saying, “They were afraid 
of what they could not understand.” But 
when he spoke of those who along the jour- 
ney had shown him kindness, love or sym- 
pathy, he would pour out his very soul, and 
with his great loving arm around my neck, 
he said, “It is a wonderful thing to be truly. 
loved by mankind and to love mankind. Re- 
member, you are a student in the university 
of the Infinite, in whose library there is but 
one book, and that book is man. Study it.” 

And so when I think of this grand old 
man of God I am drawn very close to him 
in remembering his love for mankind and 
how he treasured, above all else, the love of 
his fellow man. 


DR. STILL’S REGARD FOR 
WOMAN’S ABILITY 
JeNnETTE HupparD Bo ites, D. O., 
Denver, Col. 


Y first contact with Dr. Still can 
hardly be classed as a personal re- 
collection, as it occurred when I was 

an infant of a few months. In the terrible 
border warfare days a band of bushwhack- 
ers visited our house, took the horses and 
anything else that they wished, and in cold 
blood shot my father, leaving him for dead. 
Among the neighbors and friends who 
called to offer aid and sympathy was Dr. 
Still, whose home was but eight miles away. 
Soon after he moved to Missouri, and it 
was many years before I saw or heard of 
him again. I was a young woman when 
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my second meeting with him occurred, and 
again it was a misfortune to one of my par- 
ents, this time my mother, that brought me 
into touch with this wonderful man. My 
mother had been afflicted with paralysis, and 
in our efforts to find relief for her we heard 
of a “queer old doctor” in Kirksville, Mo., 
who was making some very remarkable 
cures. After some correspondence it was 
decided that I should take my mother to 
Kirksville, prepared to stay from three to 
six months. I little thought what this deci- 
sion meant to me, that it was to decide the 
whole course of my future life. 


My first interview did not impress me 
very deeply. The doctor was apparently 
more interested in inquiring about old 
friends and places in Kansas than in the pa- 
tient, but his keen eye and alert mind were 
taking in more than either of us imagined. 
He began immediately to treat my mother, 
and we became daily visitors to the little 
old cottage, which was then the sole home 
of osteopathy. 

One morning while I waited for my 
mother I sat in the little waiting room that 
had once been the “parlor” of a three-room 
cottage. The rough bare floor, the wooden 
chairs, the disconsolate looking people made 
a dreary scene. One woman especially had 
a most dejected air and seemed to be in se- 
vere pain. She told me she had been suffer- 
ing from terrible headache for seven days, 
and the pain nearly maddened her. I 
watched her go into the other room with 
Dr. Still, and in a short time she returned, 
looking like another being, like a soul re- 
leased from purgatory. I asked her how 
she felt. “Oh,” she said, “the pain is gone.” 
Her radiant face proclaimed the truth of 
her words. “But what did he do?” I asked 
in amazement. “Oh, he just took hold of 
my neck and yanked it,” she answered. I 
was filled with wonder and astonishment, 
and “was struck by the splendor of a sud- 
den thought.” Why couldn’t I learn to do 
these things. In fear and trembling I 
broached the subject to Dr. Still and met 
the most cordial and hearty response. In 
reply to my question if a woman could do 
these things, he answered promptly that “a 
woman can learn to. do anything that a man 
can do.” 

This idea was a deep conviction with Dr. 
Still. Soon after, when the first class was 
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formed for the study of osteopathy, it was 
thrown open to women, who always re- 
ceived the heartiest encouragement and wel- 
come from him. He often said that he 
would like to see the Constitution of the 
United States amended to read, “There 
shall be no disabilities on account of race, 
color, sex, or previous condition of servi- 
tude.” 

Another strong feeling with him was pa- 
triotism. His love of country was very 
strong and deep. Much of his satisfaction 
at his final success was the knowledge that 
osteopathy is a real contribution to science 
that will be set down to the credit of Amer- 
ica. When the question arose of naming 
the school that was just being started, he 
refused to give it his own name, as he was 
urged to do, but said, “I want it to belong 
to my country, it shall be called the Ameri- 
can School of Osteopathy.” When the first 
class started in the little old frame building, 
with only a skeleton, a chart, and a Gray’s 
Anatomy for equipment, the first thing to 
be added was an American flag, and we 
never appeared as a class on any public or 
semi-public occasion without the Stars and 
Stripes for a background. These two sub- 
jects, love of country and the belief in the 
emancipation of woman, were a passion 
with him, and it seemed a pity that he could 
not remain a little longer to add his voice 
and influence at a time when these are the 
ruling passions of most of the world. 


In 1905 he attended the national conven- 
tion of the A. O. A. in Denver, and this 
year is looked back to with pride by those 
who were fortunate enough to attend. This 
is the only national convention that he ever 
attended outside the State of Missouri, and 
it is needless to say that we gave him a true 
western welcome. To Colorado osteopaths 
it was indeed a red letter day when we 
could greet our beloved founder on our 
native heath and claim him as our guest for 
a few days. 

The Old Doctor was noted for peculiari- 
ties and eccentricities. He cared not a whit 
for rank nor wealth. The rich man and the 
washerwoman’s child might be waiting for 
treatment. If he could not treat both he 
would send the rich man away and treat the 
poor child. He said that the rich man could 
get other help and the poor child could not. 
His generosity was unbounded, and many a 
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struggling widow and orphan child lost their 
best friend when our Old Doctor passed over 
to the majority. Ostentation and show had 
no place in his scheme of life. He could 
have been one of the wealthiest men of this 
day, but he had no time for making money, 
he had a greater work to do. 

One of the strongest and best influences 
in his life was that of “Mother Still.” Her 
patient, cheerful courage through the long, 
trying years when osteopathy was strug- 
gling to be born, her quiet, tactful adapta- 
tion of home conditions to the eccentrici- 
ties of genius, her brave efforts in facing 
the world during the early days of struggle 
gave her no small part in the final victory. 
When she passed to the silent land her bur- 
den was taken up by the daughter, Mrs. 
Blanche Still-Laughlin, who, with infinite 
patience and tenderest love has smoothed 
the path of the grand old man until he 
passed into the sleep that knows no waking. 
To him can be addressed the words of a 
great poet: 

“Thou livest in all hearts, for all men know 
This earth has borne no simpler, nobler 
man.” 


WHAT DR. STILL MEANT TO THE 
SCHOOL AND STUDENT BODY 
R. E. Haminton, M. Pd., D. O., 
Kirksville, Mo. 


Max and varied have been the spec- 
ulations regarding the future of os- 

teopathy and the great school found- 
ed by Dr. Still at Kirksville when he 
should pass away. 

Strong men have builded upon them- 
selves creeds, colleges, industries and em- 
pires. Some to endure centuries, some dec- 
ades and some to fall quickly when the 
guiding hand was gone. 

Dr. Still was a strong man who built his 
house in the wilderness and the world of 
afflicted made a path to his door. Those 
who came said of his power to cure, “It 
is a gift,” but he knew that he was building 
a science of healing and when the burdens 
became too heavy for one man he set about 
training others to take his place and in this 
manner he built his school and the science 
of osteopathy. The science and the school 
were not Dr. Still’s, though he made them, 
nor did they depend on his strong hand to 
keep them alive. His own vigorous person- 
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ality and rugged candor shaped their des- 
tiny and spurred them to their remarkable 
early growth. 

He defined osteopathy over and over with 
simple directness, and urged his students. 
“You should ever remember that osteop- 
athy adheres strictly to the well defined and 
immutable laws of nature, and it is an un- 
erring Deity who wills it so.” 

Over and over again he repeated to his 

followers that the human body is a ma- 
chine and osteopaths are engineers. To be 
a good osteopath was to know the human 
body. 
The profession grew, the school grew, 
and instead of attempting to bear the bur- 
den he soon stepped out of the active work 
and aided the school and profession by his 
advice and encouragement only. In 1899, 
seven years after graduating his first class 
in osteopathy he was able to say, ““T'wenty- 
five years ago I was alone in all the work. 
I had no one to help, but many to hinder. 
But a change has come; I have a fully 
equipped school with those whom I have 
trained to lead the classes as teachers and 
operators; this has taken the burden in 
that line. To have lost my trained anato- 
mist at the beginning of my school would 
have been to have lost all. There are oth- 
ers now that can and will take the place of 
him or any one who may sicken or choose 
to leave. We miss them but a few hours, 
for just as good stand in the ranks as led 
the last charge. Their drill has been to pre- 
pare them for all places, more so of late 
than in former years. If I should die or 
absent myself for a time my place would 
be filled. Each year we are stronger and 
better qualified. This school is no one-man 
institution that would fall if ‘Pap or Tom 
or Jim’ should die or go off.” 

Dr. Still was 65 years old when he started 
the American School of Osteopathy, and 
its building shows the wisdom of his ma- 
ture years. Built on the solid foundation 
of osteopathy it is well calculated to with- 
stand the ravages of generations of changes. 

He so imbued his followers with the idea 
of investigation that almost before the 
American Osteopathic Association was on 
its feet the profession started raising money 
to endow a research institution. 

As Dr. Still grew older he gradually 
withdrew from active work in the school 
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and profession, but not until he was past 80 
years old and had completed his book on 
the practice of osteopathy did he entirely 
withdraw himself from active service. 

For nearly ten years the profession and 
the osteopathic schools have been building 
and growing upon the principle he laid 
down, and not on his personality, wonder- 
ful though it was. 

That “the prophet is not without honor 
save in his own country” seems not to be 
true in the case of Dr. Still. Yet I fear 
that we who were nearest to him failed to 
appreciate his true worth. On the day of 
the funeral a man remarked to me, “Dr. ~ 
Still will be a greater man dead than he 
ever was living.” 

It has been true of all great reformers, 
they have appeared greater after death than 
before, and their works have grown and 
multiplied. 

So with osteopathy and Dr. Still. The 
man is dead, his discoveries live after him. 
And we, the thousands who knew and loved 
him, are going to enlarge as a memorial to 
him a science of healing based on the truths 
he discovered. Now that the responsibility 
is on us and not on him we will build 
stronger better and more earnestly than we 
ever did before. 

We will make our great profession a liv- 
ing memorial to his desire to heal the sick 
and afflicted, and the school he founded the 
material evidence of his desire for knowl- 
edge of the human body. 

Dr. Still’s body lies moldering in the 
tomb, but like his friend, John Brown, his 
soul is marching on. 


DR. STILL’S INDIVIDUALITY 
H. L. Cues, D. O. 


HE first time I saw Dr. Still, a few 

days after my reaching Kirksville in 

the summer of 1899, he was riding 
home from the country perched high on the 
driver’s seat of a farm wagon. He jumped 
down with the agility of a man in his prime 
and went into his unpretentious home. A 
few days later, perhaps a little gushing and 
green, I undertook to introduce myself tc 
him on a crowded stair of the school. I 
told him that I had the honor to have been 
born in the same State that gave him birth, 
that I had followed in residing in Tennes- 
see and now was out in Missouri to be 
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shown by him. As quick as a flash came 
this: “Young man, I have always noticed 
that the smartest men and the damnest 
fools come from Virginia.” A quizzical 
expression and a good humored chuckle 
were ample evidence that he had scored to 
his own satisfaction if not to mine as he 
passed on into the crowd and left me stand- 
ing. 

I recall vividly still the Old Doctor’s fre- 
quent visits to the classes, then very large, 
and the reception he met with from the stu- 
dents. As parable and allegory was his nat- 
ural method of expressing himself, it was 
not always easy to follow him. He usually 
talked along the line of some new thought 
that had come to him, or some investigation 
he was making or demonstrating a definite 
treatment he was trying for some specific 
condition, regardless of whether the class 
was freshman or seniors, but despite any 
lack of preparation every one who wanted 
it got much from each visit of the Old Doc- 
tor. 

He had little patience with memorizing— 
visualizing structures was his hobby. How 
the improved illustrations in anatomy 
pleased him as he recalled the lack of them 
in the days when he had tried to get a defi- 
nite concept of the form and relation of 
body organs. Parable, object lesson, illus- 
tration were his methods. One day in the 
amphitheatre I was seated in the front row 
when he came in, and noticing my head he 
said, ‘Why are you getting bald?” and as 
quickly as he said it the fingers of his left 
hand went to the middle of my neck and 
with his right hand at the base of my skull 
on the other side a swift motion and there 
was a decided snap, and he went right on 
with what he had in mind without a word 
of comment. My last year in school I spent 
all my time not required in classes in the 
office of the Journal of Osteopathy, where 
the Old Doctor was a frequent visitor. I 
got a better idea of some of his mental op- 
erations on these visits than elsewhere. 
Once he said, “The X-ray by increasing the 
vibrations reveals pictures under the sur- 
face. Why can we not force our minds to 
penetrate what is between and reveal to us 
what we want to know?” Bold and orig- 
inal thinker was Dr. Still. 

As to the Old Doctor’s teachings, at the 
time of which I speak he wrote copiously 
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for the Journal of Osteopathy, I think the 
only osteopathic publication then in exist- 
ence. His autobiography was being cifcu- 
lated and he was at work on his second 
work, “Mechanical Principles,” which ap- 
peared in 1902. He greatly opposed the 
routine use of methods and instruments em- 
ployed conventionally by medical men. He 
said, for example, “A woman comes in 
who has been the round of the physicians. 
You produce the same instruments, make 
the same examinations, speak in the same 
terms, and she says, ‘What’s the use, it’s 
the same thing. I thought it was something 
new and different,’ and she does not give 
= chance to demonstrate what you can 
oO. 

At the end of my second term the exam- 
ination in physiology was a week or two 
after my other examinations were over and 
as a friend and I had arranged to go out 
with a graduate of the previous winter class 
and get some experience in practice we 
looked on the delay as a hardship. So meet- 
ing the Old Doctor in the hall we asked him 
to give us a special examination in physio- 
logy. He at once asked one question: 
“What is the difference between a ptery- 
gium and a pig’s tail?’ We were hardly 
sure, so he answered it with another: “If 
you cut off a pig’s tail will it grow out 
again?” and he passed on. 

Some of my pleasantest recollections of 
him were associated with a few social gath- 
erings of a club which on two or three oc- 
casions he attended and seemed to enjoy 
hugely the program, laughing at the jokes 
and carrying about in his arms children who 
were present. 

Can you see Dr. Still in the recital of 
these incidents? It is sure evidence of 
greatness that one recalls—his personal ap- 
pearance and his casual remarks, made 
without study or hesitation—as any of us 
do who saw him twenty or more years ago. 

I recall vividly the A. O. A. meeting held 
in Kirksville in 1901 on a very hot night, 
and he came down without hat, coat or vest 
and in cloth slippers, and made an extended 
address. I can see him now when a few 
years later he had the seat of honor at a big 
complimentary dinner to him in New York 
—one of the biggest the profession has ever 
held—and he had the good sense to ask to 
be excused from the viands the celebrated 
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chef had prepared and took instead a bowl 
of bread and milk. 

His appearance at the Denver meeting 
in 1905 en route to which he was slightly 
hurt, was a compliment to the profession, 
and he intended it to be such, and perhaps 
it was a coincidence that the proofs of his 
theories of the effects of spiaal lesions were 
first shown on the screen at that meeting. 
Three years later—the great day of triumph 
came to him—when on his eightieth anni- 
versary the largest number of the profes- 
sion.which has ever assembled met under the 
tent in his little home town when the por- 
trait by the great artist was presented. Ad- 
dresses by representatives of the profes- 
sion, addresses by educators, his neighbors 
and State officials were made. Flowers 
were presented in profusion; all honor and 
recognition was directed to the Old Doctor, 
when every heart was touched and many 
eyes dimmed as the hero of the hour took 
up the choicest bunch of flowers and going 
across the stage placed them in the lap of 
the faithful wife who had been spared him 
to see that great honor. 

When he could count eighty-five years to 
his credit we met with him again. But in 
the meanwhile the wife had gone and a fall 
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and illness had greatly enfeebled him. Then 
the miniature of the Zolnay statue was dis- 
played, and the Old Doctor reviewed the 
mammoth parade and spoke with the old- 
time vim to the crowd in the big tent. Then 
as always before he came in he was ready 
to speak at once, no matter what the fea- 
ture of the program was. He had a mes- 
sage—a thought had come to him—and he 
wanted to deliver it. 

The last time I saw the Old Doctor was 
on the eve of his eighty-eighth birthday, 
when two or three of us called to pay our 
respects. Bodily strength had largely 
failed him, but as he lay on the treating ta- 
ble in his spacious home he was the same 
independent, indomitable soul as he re- 
fused with the imperiousness of a king ef- 
forts to assist him in arising, yet he was as 
kindly, as bright and humorous as in his 
best days. I say best days—I mean days of 
physical vigor, for Dr. Still saw to it that 
his spirit never grew old. His hair and 
beard were greatly thinned, and the strength 
and nobility of that face and head impressed 
me as never before, and I shall take the im- 
pression of that last visit to Dr. Still with 
me until all impressions made in this life 
fail. 


Some Nerve Affections of the 
Ear, Nose, Throat and Eye 


J. Deason, M. S., D. O., Chicago, III. 


WO types of pathology affecting nerve 
are known. ‘These are a definite 

structural degeneration of nerve cells 
and a more indefinite or functional pathol- 
ogy which may be termed “nerve ineffi- 
ciency.” 

In the first type or structural degenera- 
tion, such for example, as that which oc- 
curs in infantile paralysis, in which there 
is a definite degeneration of anterior horn 
cells, the prognosis depends upon arrest of 
the progress, and this is about the limit of 
improvement so far as the immediate path- 
ology is concerned, because it is doubtful 


whether nerve cells can be regenerated by 
any known means of therapy. 

A simple mammalian experiment will 
serve to illustrate what is meant by “nerve 
inefficiency.” Consider an etherized animal 
on an operating table with sciatic and 
vagus nerves exposed, and one carotid 
artery connected by means of a tambour 
to a smoked paper kimograph. If the 
vagus nerve is stimuated electrically or 
mechanically, there is at once a noticeable 
decrease in the rate and amplitude of heart 
beat and a decrease in blood pressure. If 
the sciatic nerve is stimulated, the converse 
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of functional change will follow; that is, 
a marked increase in the rate and amplitude 
of heart beat and an increase in blood pres- 
sure. These are normal reactions which 


may be demonstrated in any normal animal. 


If now, the animal is allowed to “rest” 
for a few minutes, and an interosseous 
lesion produced in the mid-thoracic region, 
or anywhere between the entrance of the 
sciatic and the origin of the cardiac auto- 
nomics and the stimulation repeated, a 
noticeable change from the normal will be 
observed. ‘The heart will react normally 
to the stimulation of the vagus, but when 
the sciatic is stimulated there will be no 
increase, or only slight, in heart rate, and 
amplitude. (See series Nos. 5, 9 and 10, 
Bulletin No. 2 of the A. T. Still Research 
Institute. ) 


This experiment has been repeated on 
more than fifty animals and shows definitely 
that structural perversions, in this case a 
spinal interosseous lesion, will certainly 
impair the reflex mechanism of nerve force. 
The experiment described demonstrates 
that efferent autonomics may be stimulated 
to activity reflexly through afferent spinal 
nerve impulses. 


Since it has been demonstrated that this 
holds true for practically all (so far as we 
know, it is all) spinal and autonomic nerve 
reflexes, that it holds true for many other 
organs besides the heart may be accepted. 
Also it may be accepted that the effect is 
due not to spinal shock but to an impairment 
of the normal functions of certain reflex 
mechanisms. It may, therefore, be con- 
cluded that a condition of “nerve block,” 
“nerve strain” or “nerve deficiency” re- 
sults from certain abnormal structural 
relations which effect, in turn, a perverted 
physiologic state and because of the lack 
of demonstrated structural change, it may 
be considered a functional pathology. 


There is nothing unusual about such 
phenomena. Every osteopathic physician 
has observed such reactions many times in 
the normalization of the functions of the 
heart, the liver, the kidneys, etc. Nerve 
inefficiency may, therefore, be defined as 
that perverted functioning of nerve tissue 
either excessive or deficient due to some 
abnormal reflex or nutritional perversion. 
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Causes of Nerve Inefficiency 


- The causes of impaired nerve function 
other than degeneration, are many and va- 
ried, but for this paper, four common causes 
will be considered: 1, general systemic; 2, 
local nutritional ; 3, local structural, and 4, 
local reflex. 


Systemic Causes.—It is well known that 
certain systemic disturbances such as toxins 
from infections and constitutional diseases 
will so affect the nervous system that all 
of its functions are involved. That the 
resistance of a structure varies inversely 
with its differentiation is well known. The 
more highly differentiated a structure be- 
comes for the performance of a special 
function, the less resistive it becomes to 
toxins, and nutritional disturbances. ‘The 
end organs of the first, second and eighth 
nerves are, therefore, easily so affected. 

Every physician is familiar with the com- 
mon perversions of functions of the special 
senses in certain infections and nervous 
disorders and he likewise knows that these 
functions are usually restored when the 
cause is eliminated. 


Local Nutritional Causes.—Nutrition of 
an organ depends upon its supply in quan- 
tity and quality of arterial blood, its venous 
and lymphatic drainage and the efficient 
function of its nerve supply. . It is not nec- 
essary to assume that the nerve supply is 
specifically trophic to understand that it 
functions in nutrition, because the nerve 
supply surely regulates the blood supply. 
There is, however, definite evidence that 
the nerve mechanism does, in many in- 
stances, control the metabolism of the 
structure supplied. There is much evidence 
that one or more of the above causes im- 
pairs hearing, such as: 1. Treatment, struc- 
tural corrective and deep muscular relaxa- 
tion, thus tending to normalize drainage, 
blood and nerve supply to the head and 
neck, will practically always improve the 
hearing in such cases. (Classification to be 
given later.) 2. In cases of impaired hear- 
ing of this type, there is nearly always 
evidence of deficient nutrition to other parts 
of the head such as impaired vision, atro- 
phic external auditory meatus, etc. 


In the summer of 1916 Dr. Dunnington 
and myself found in the study of fifty cases 
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of impaired hearing of this type, that 70 
per cent were also affected with a form of 
retinal deficiency or an opacity of the crys- 
talline lens. In 80 per cent of such cases 
I have found a dry, scaly and hypersensi- 
tive membrane of the external auditory 
meatus, and in 70 per cent an atrophic 
catarrhal condition of the mucous mem- 
branes of the nose and throat. 


Local Structural Causes. —In chronic 
tympanic catarrh I have observed that there 
is also evidence of inner ear involvement 
in 80 per cent of all cases. In most of 
these cases there was no evidence of audi- 
tory nerve involvement, and I have, there- 
fore, assumed that the labyrinthine trouble 
must be secondary to the tympanic path- 
oloy. Politzer states (5th Ed., page 731) 
that “in chronic catarrhal adhesive proc- 
esses, however, and in otosclerosis regres- 
sive changes develop in the labyrinth, which 
cause a high degree of hardness of hear- 
ing.” 

There are, I believe, other local struc- 
tural causes, such as the presence of adhe- 


sions in the epipharynx, deficient ventila- 
tion of the Eustachian tubes, etc., which 
may directly or indirectly affect the labyrin- 
thine structures and that these causes can 
be successfully removed, if treatment is 
given sufficiently early. 


Evolution of Function 


In the course of evolution of function, 
that is, the development of those functions 
for which there is a demand in the animal’s 
struggle for existence, certain structures 
would be retained and others developed. 


Because the nerve mechanism of the 
naso-pharyngeal tract, the ears and eyes, 
were and are those structures which meet 
the demand of function in giving the ani- 
mal knowledge of his environment, their 
afferent endings and reflex mechanisms 
would become highly developed, and it 
seems that these receptive functions would 
have much to do with the maintenance of 
permanent function. 

Reference to the embryologic develop- 


ment of the head and neck reveals that a 
double metamerism accounts for the ex- 
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istence of two sets of cranial muscles sup- 
plied by two sets of motor nerves which, 
with the dorsal or sensory nerve roots, 
there are three sets of nerve roots in the 
cranial region instead of two, as occurs 
in the spinal region. Correspondingly, 
there are three series of nuclei in the floor 
of the fourth ventricle for ten of the 
twelve pairs of cranial nerves and the phy- 
siologic associations of these nuclei with 
other centers account for much of the 
complex mechanism of the cranial nerves. 
As an example of this complexity, note the 
following: Deiter’s nucleus receives affer- 
ent sensations from the labyrinth and 
indirectly is associated efferently with 
muscles of locomotion, muscles of the 
eyes and the vagus to the stomach. Thus 
it may be seen how a labyrinthine involve- 
ment may produce a disturbance of equili- 
brium, nystagmus and nausea or vomiting. 


Importance of Reflex Mechanism 


Certain characteristic reflexes affecting 
the special senses are well known, and may 
frequently be made use of in diagnosis and 
treatment. 


The Olfactory Reflex may increase the 
flow of saliva, and may increase the flow of 
gastric juice. (See Starling’s Physiology, 
page 775, 1912 Ed.) With this evidence at 
hand, is it not reasonable to assume that 
if the superior nasal region were narrowed, 
filled with catarrhal discharge, obstructed 
by polypoid growth or synechia that such 
reflex functions would be impaired, and 
even the general health of the patient so 
affected? The fact that in practically all 
such conditions the sense of smell is im- 
paired or lost, and that efficient treatment 
does improve these direct and reflex func- 
tions, is further evidence of such relation. 


The Pharyngeal Reflexes—That there is 
a definite reflex mechanism associating 
certain afferent nerves in the mouth and 
pharynx with the vagus has been shown by 
Powlow in his studies of the secretions 
of gastric juice as produced by a sham 
meal; i. e., the feeding of an animal in 
which oesophageal and gastric fistulae have 
been made. 

Clinically, it has also been observed that 
in chronic pharyngitis the functions of the 
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stomach are frequently disturbed and that 
the successful treatment of a pharyngitis 
or chronic naso-pharyngeal catarrh will 
practically always improve an associated 
involvement of the stomach. In my cases 
an improvement of gastric disorders has 
been observed in 70 per cent of those in 
which such relaxation existed.* 


Since such a relation between the pharyn- 
geal and gastric mucous membranes exists 
through their reflex mechanisms, why is it 
not logical to assume that other reflexes 
exist such as the influence of the pharyn- 
geal reflexes on the structures concerned 
with special sensation? 


Auditory Canal Reflex.—The association 
of certain pharyngeal and gastric phenom- 
ena such as coughing, stomach sickness, 
etc., which result from irritation of the 
external meatus may be explained through 
the connections of the branch of the vagus- 
Arnold’s nerve which supplies a part of 
the meatus. The association of toothache 


and earache may be explained by the com- 
mon supply of these structures from the 


inferior maxillary division of the fifth 
nerve. 

The fact that in 80 per cent of our cases 
of nerve deafness there is an associated 
atrophic condition of the external meatus 
with unusual sensitiveness, and the forma- 
tion of dry, scaly cerumen indicates a more 
extensive reflex relation. Since this occurs 
so constantly I have suspected that these 
common signs of deficient nerve force 
might be due to a local deficiency of nutri- 
tion affecting the meatus, tympanum and 
labyrinth. The fact that treatment which 
improves one also improves the other, is 
further evidence of a common associated 
pathology whether it be reflex, nutritiona! 
or both. 


Intranasal Reflexes.— The sneeze re- 
flex, caused by touching the anterior mesial 


*Recently I sent letters to a number of my 
patients who had been for from one to three 
years, previously, treated for naso-pharyngeal 
catarrh and allied affections, and received more 
than one hundred replies. A summary of the 
reports showed that 78 per cent had been 
more free from colds and that in 87 per cent 
the general health had been improved. 
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surface of the middle turbinate, is well 
known in hay-fever sufferers and is almost 
constantly present during the period of 
hypersensibility in such cases. 


The common occurrence of headaches, 
neuralgic pains of the head and in some 
cases even vertigo, has been frequently 
observed in cases in which the turbinates 
are depressed. Retraction and elevation 
which relieve the pressure and permit 
free drainage often relieve such reflex 
symptoms. T. J. Ruddy, D.O., cites a case 
in which headache of many years’ stand- 
ing was relieved by the removal of adhe- 
sions between the middle turbinate and 
septum. 

During the process of elevating the mid- 
dle and inferior turbinates I have frequently 
observed that the patient will experience a 
sensation in the Eustachian tubes and mid- 
dle ears, and in some cases after such treat- 
ment there seems to be a freer ventilation of 
the middle ears through the tubes and oc- 
casionally there is a definite, measurable im- 
provement in hearing. Favorable results 
from turbinate elevation have been so fre- 
quently observed that I am careful to apply 
it in every indicated case. 

Foreign bodies such as dust, pollen and 
other irritants in the nasal cavity may cause 
attacks of sneezing or coughing. The well- 
known reflex sneeze of hay-fever patients 
is an example. The mechanism is proba- 
bly by way of reflex stimulation of the tenth 
nerve. The vagus contains afferent fibers 
from the lungs, bronchi, trachea, larynx and 
pharynx and efferent fibers to the muscles 
of respiration, and vocal cords. 


A characteristic cough is often produced 
by stimulating the posterior portion of the 
middle turbinate and some other parts of 
the posterior nasal region and epipharynx. 
This explains one probable cause of asthma 
which accompanies or follows hay fever. 
It is similar to a cough that accompanies 
or -follows a cold. The fact that practi- 
cally every attack of hay fever asthma can 
be quickly relieved by restoring normal na- 
sal respiration and resistance of the nasal 
mucous membrane is further evidence of 
this view. Dr. Oium’s Atlas lesion theory 
as to the cause of asthma because of its ef- 
fect upon the vagus certainly applies here. 
(See A. O. A. Journat, November, 1917.) 
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Several observers have stated that there 
is a definite reflex relation between the erec- 
tile tissues of the nose and organs of repro- 
duction. A. H. Andrews, M. D., tested 
this in a series of cases, and states that the 
application of an adrenalin-cocain solution 
to the anterior end of the middle turbinate 
will relieve dysmenorrhea, and that removal 
of this portion of the bone will often result 
in complete cure. J. D. Edwards, D. O., 
has observed this relation in the treatment 
of intranasal affections. It is not infre- 
quent to find a cough sometimes quite 
chronic, the cause of which can be traced 
to an affected sinus and the thorough treat- 
ment of the sinuses will relieve such cough. 


Tonsil Reflex—lIt is claimed by some au- 
thorities that a rather definite reflex exists 
between the tonsil and the ear, and that an 
infection or other irritation of the tonsil 
will impair the function of hearing. My 
observations have not been sufficient to con- 
firm this statement, but I am sure that ear 
affections may often be attributed to a focal 
infection of the tonsils. It is also claimed 
(A. H. Andrews, M. D.) that there is a 
reflex mechanism existing between the up- 
per air passages and the portal circulation 
and affections of the colon. As yet my ob- 
servations have not confirmed this view. 


The Tensor Tympani Reflex—The eye 
reflex mechanism regulating the supply of 
light through the pupil is so well known, 
why might we not expect that a similar re- 
flex mechanism exists for regulating the 
action of sound waves and the function of 
hearing? 

Contraction of the tensor tympani draws 
inward on the malleus. and thus tightens the 
drum membrane. Starling states (Starling’s 
Physiology, 1912 Ed., Page 572): “Direct 
observation has shown that a contraction of 
this muscle occurs whenever sounds fall on 
the membrane, and that this reflex contrac- 
tion is bilateral even when the stimulation 
of the ear is unilateral.” The tensor tym- 
pani is supplied by fibers from the mandi- 
bular division of the fifth nerve by way of 
the otic ganglion. The otic ganglion lies in 
relation with the cartilagenous portion of 
the Eustachian tube and the tensor palati. 
Adhesions in the tube or fossa of Rosen- 
muller could easily directly impair the nerve 
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supply to the tensor palati, causing a relax- 
ation of the drum or any excessive stimu- 
lation of the fifth nerve, or the otic ganglion 
could cause an excessive tightening of the 
drum. I have frequently observed a marked 
retraction of the tympanic membrane in 
cases in which there were no signs of sten- 
osis or occlusion of the tubes and no history 
of catarrhal affection of the ears. In such 
cases the retraction may be explained by an 
excessive stimulation of the tensor tympani. 


During the process of swa!lowing, possi- 
bly due to a direct pull on the tube by the 
muscles of the palate, or possibly due to re- 
flex stimulation of the muscle, there is a 
contraction of the tensor tympani, causing a 
slight and temporary retraction of the 
drum. This can be seen by carefully ob- 
serving the drum while the patient swal- 
lows. I have termed this the tensor reflex. 
When present it indicates that the muscle is 
functional and that middle ear pathology, 
if present, has not been sufficiently exten- 
sive to destroy the movement of the tendon 
of this muscle where it enters the tympanic 
cavity, nor is there complete fixation of the 
ossicles. ‘The further significance of this 
reflex will be given later under diagnosis. _ 


Reflex Eye Strain—It is known that hy- 
peropic eye strain caused by excessive and 
constant strain of the ciliary muscles often 
results in reflex disturbances, such as head- 
ache, etc., and that relief of this strain by 
properly fitted lenses will often relieve such 
reflex symptoms. 


It is also interesting to note that the 
proper treatment of certain intranasal, sinus 
and pharyngeal affections will frequently 
relieve affections of the eyes and markedly 
improve the vision. In many cases I have 
made definite measurements of the vision, 
and after treating the nose and throat have 
repeated the measurements, finding a very 
marked improvement. What the reflex 
mechanism is I do not know, but that there 
is such a relation existing between the na- 
sopharyngeal tract and the eyes I am cer- 
tain. 

Sinus affections will also materially affect 
the eyes and it is very important to make a 
careful examination of the sinuses in all 
cases of eye strain. Since the mucous mem- 
brane lining the sinuses is a continuation of 
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the intranasal mucous membrane, this is 
only another of the intranasal reflexes. 


J. D. Edwards, D. O., has observed this 
relation between nasopharyngeal involve- 
ment and eye strain, and has frequently 
mentioned it. Personally, I consider it so 
important that I never attempt to fit a pa- 
tient with permanent lenses until I am sure 
that the nasopharyngeal affections have been 
relieved. 

Gopparp 


OPERATIVE AND NON-OPERATIVE 
MASTOIDITIS 
Epear D. Hest, D. O., 
Kitchener, Ont., Can. 


(Paper read at A. O. A. Convention, 
Columbus, Ohio, August, 1917.) 


HEN otologists experience great dif- 
ficulty in making correct diagnosis 
in mastoiditis and deciding whether 
or not surgical interference is indicated, it 
may seem rather presumptuous for me to 


give dependable rules to warrant anything 
like a positive decision as to when the mas- 
toid cells should or should not be explored 
surgically. 


I think it is safe to say, however, that 
medical practitioners generally look upon 
such treatment of mastoiditis as they have 
to offer as highly unsatisfactory and are 
glad to escape responsibility in severe cases 
by referring them to the surgeon; that sur- 
geons, in most cases, take what they deem 
the less dangerous course in exploring the 
mastoid process with varying results, and 
that osteopathy has not yet been as exten- 
sively tried out at the hands of skilful op- 
erators to prove all its possibilities. In the 
field of its limited activity, however, osteop- 
athy has shown that more can be expected 
from this system, when developed more 
fully, than from any other system, in the 
matter of differential diagnosis and non- 
surgical treatment. Some cases we know 
are always surgical, but where are we to 
draw the line? 


The usual symptoms in mastoiditis vary 
in nearly every case. ‘Temperature may be 
present, may be steady, may be high or may 
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be absent altogether. The discharge from 
the ear may be slight, or profuse, or not at 
all. Tenderness on pressure over the mas- 
toid process varies according to the thick- 
ness and density of the bone from acute 
pain to entire absence of pain. _Pain in the 
mastoid process or its proximity, persisting 
with drainage, and supposedly a sure symp- 
tom, is sometimes absent. Hyperemia and 
edema of the surfaces of the mastoid pro- 
cess indicate serious trouble, and even this 
may not be present and still the case serious. 
Skiagraphy of the mastoid and bacteriolog- 
ical examinations of the escaping pus from 
the middle ear are supposedly accurate 
when other clinical symptoms are insuffi- 
cient for a positive diagnosis of mastoiditis, 
but the average practitioner for obvious rea- 
sons has not immediate access to these. 
Futhermore it usually takes time for a bac- 
teriological examination, and time is often 
at a premium. Diagnosis must often be 
quickly made. 

Briefly, then, our diagnostic guideposts 
to indicate the severity of a case, the ex- 
tent of the involvement, and the differen- 
tiation from similar symptoms are not very 
sure. It is left to osteopathy to offer a 
practical diagnosis that depends simply 
upon the skill of the physician. The method 
that will be outlined hereafter briefly re- 
quires much training and exactness from 
the operator, and can be acquired only after 
considerable experience and _ thorough 
grounding in the osteopathic concept. 


When the patient presents a case of mas- 
toiditis, acute or chronic, we first examine 
the first four or five dorsal vertebrae, in- 
cluding the attached ribs and also the cla- 
vicular articulations. We then at once cor- 
rect any deviations from normal and note 
the effect upon patient. In nearly all cases 
of mastoiditis there is some lesion in these 
articulations, and correction of them pro- 
duces a sense of relief in the patient. This 
alleviation of some of the distress a patient 
may be suffering is an indication that there 
is a distinct connection between the abnor- 
mal condition of the ear parts and the le- 
sions aforementioned. 

Following this we examine the cervical 


vertebrae, especially the first, fourth and 
sixth, as it has been my experience to find 
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most lesions in these three cervical articu- 
lations. Extreme care must be taken in cor- 
recting these, and again the patient will ex- 
perience relief. Proceeding, we examine 
the hyoidal musculatures. These are al- 
ways contracted in mastoidal troubles, and 
a relaxation of these will give the patient 
some more comfort. After this our atten- 
tion is directed to the mandibular articula- 
tion. We spring the lower jaw and satisfy 
ourselves that there is no tightening of any 
of the ligaments there. 

By this time both operator and patient 
will know whether or not osteopathy can 
accomplish the cure or whether the case has 
progressed beyond such measures and sur- 
gery is indicated. This, to my mind, is a 
perfectly reasonable, logical and _ sure 
method of diagnosing. The operator proves 
his contention as he progresses, and when 
the diagnosis is finished the physician is 
more than reasonably sure of his ground. 
Thus it is positive. 

Moreover it is perfectly safe. At no time 
has the operator touched any dangerous 
area, nor has he done anything that would 
be contra-indicated in any case or produce 
disastrous results. At no time, either, will 
the patient be hurt if the operator is skilful 
and well trained. 

This method is also progressive. As the 
diagnosis advances the correction is made, 
the results are known and definite. It is 
satisfactory to both the patient and the phy- 
sician. Both know exactly what is being 
done, while on the one hand the physician 
sees structural alignment, the patient on the 
other hand experiences a satisfying relief. 

If no results are attainable under such 
treatment I would always turn the patient 
over to the surgeon. 

61 Kinc, WEsT. 


ENDOMETRITIS, ACUTE AND 
CHRONIC 


Ceceiia G. Curran, D. O., 
Philadelphia, Pa. 


(Paper read before the Columbus Ses- 
sion of the A. O. A., August, 1917). 


N discussing endometritis it is my inten- 
tion to study this disease of the uterus 
not from the viewpoint of specific gon- 

orrheal infection, or septic infection, due to 
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traumatism (as the careless use of the cu- 
rette or other instruments, or to retained 
membrane after parturition). 


The frequency with which we discover 
this. disease in every-day practice among 
women of all ages, classes and occupations, 
makes it imperative that we look well into 
the cause of such an uncomfortable, devi- 
talizing and nerve-wrecking condition, a 
condition that renders the mucosa a seat 
for abscesses and polypoid tumors, and the 
muscular tissue to be the seat of fibrous 
growths. 


Acute endometritis may develop during 
an attack of measles, scarlet fever, grippe 
or a severe attack of bronchitis or pneumo- 
nia. It may subside on the passing off of 
the primary condition, or the inflamed con- 
dition of the endometrium may persist due 
to some defect in the pelvic structures 
themselves, or to interference with venous 
or lympathic drainage even more remote. 


Acute endometritis may also develop as a 
result of exposure of the patient to damp 
cold, especially standing in a wet or damp 
place, and this more likely to occur if the 
uterus is in any malposition, or if there is 
any defect of circulation or drainage. In 
this case the attack may last for several 
days, or for two, or even three weeks, ac- 
cording to the resistance and recuperative 
power of the patient. 


Acute endometritis may follow a sudden 
displacement of the uterus, a retroversion, 
anteversion or prolapsus, caused by a sud- 
den jolt, fall, heavy lifting, etc., and where 
the displacement is so severe that the uterus 
cannot recover its normal position. 


Endometritis may follow the use of a 
medicated douch, if the canal is patulous 
and will permit the fluid to enter the uterus. 
I treated a case of this nature where the 
patient used a strong alum solution, on ad- 
vice of a nurse, for dysmenorrhea, and the 
result was a very severe endometritis, con- 
fining the patient to her room for a week. 


Acute endometritis is found in women 
who are engaged in occupations where they 
must remain in a strained position for any 
length of time, as saleswomen, who are on 
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their feet most of the time. Stenographers, 
typists and seamstresses, who sit in strained 
positions for hours at a stretch. This form 
usually occurs just prior to or during the 
menstrual period. Any one of these forms 
of acute endometritis may, after repeated 
attacks, run into the chronic form. 


The usual symptoms are found in all 
these different forms: Slight rise in temper- 
ature, dull pain and heaviness in the regions 
of the uterus, referred to the supra-public 
and sacral areas; cystic disturbances, head- 
ache, nausea, leucorrhea, which in the more 
severe forms is muco-purulent, and painful 
menstruation. All these symptoms, how- 
ever, are not so pronounced in every case. 
These acute cases are found in both the sin- 
gle and married women, and are often 
found in quite young girls. 


Chronic endometritis is often obscured by 
symptoms that are referred to other condi- 
tions. For instance, the patient may suffer 
from obstinate constipation brought about 
by the pressure of the enlarged uterus on 
the rectal wall, and she may direct all treat- 
ment to this symptom instead of to the real 
cause, or there may be laceration of the cer- 
vix, Ovaritis or salpingitis, and the endome- 
tritis is overlooked in the treatment of these 
other conditions, until it has developed into 
a deep seated, stubborn condition that is 
hard to eradicate. There is a condition of 
chronic endometritis found in women who 
persistently refuse to carry out the function 
of maternity, and who resort to means to 
prevent conception. In my own limited 
sphere I know of six cases in which the irri- 
tated, inflamed tissues developed tumorous 
conditions, all of these cases being polypoid 
or interstitial fibroids and developing after 
the endometritis had existed for some time. 


All these causes before mentioned are 
found in patients by the general practitioner 
and the gynecologist. But I feel safe in 
saying that a greater number of women suf- 
fering from this disorder are the victims of 
structural derangements which we term os- 
teopathic lesions. These deviations, which 
are produced by accidents, occupations too 
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heavy for, or unsuited to the woman, and in 
not a few cases by the woman herself by 
her injudicious and harmful mode of dress- 
ing, interfere through the nervous, circula- 
tory and lymphatic systems with the tone, 
nutrition and drainage of the adjoining 
structures and with the uterus itself. 


A patient will come for treatment who 
has an easy, care-free life, and who can take 
the best of care of herself, and in whom we 
reasonably do not expect to find any of 
these structural derangements. On exam- 
ination we are likely to find a rigid lumbar 
area, a sacroiliac deviation of one or both 
sides, a rotated lower dorsal area, a tilted 
pelvis, a derangement of the coccyx, an en- 
teroptosis, or a gastro-enteroptosis, or a de- 
viation of the pubic articulation, any one of 
these displacements having been brought 
about by a fall, slipping on the ice, jolting 
of the automobile, hanging on a trolley 
strap, wearing tight clothing about the waist 
and abdomen. Wearing the fashionable 
high heeled shoes of the present time is a 
splendid way to acquire a tilted pelvis.. Oc- 
casionally there is a rotation backward of 
one or both innominates during labor, or a 
strain of the lumbosacral articulation, 
which retards the subinvolution of the 
uterus and is the cause of a subsequent case 
of endometritis. 


I have taken up the treatment of these 
cases as I went along, as it is not difficult to 
apply treatment when one is quite sure of 
the cause of the trouble. Some of these dis- 
placements are only discernible on the most 
careful scrutiny and sometimes it is only af- 
ter two or three careful, painstaking exam- 
inations that the real trouble will be located. 
It may be a seemingly slight luxation, too 
insignificant to do any harm, but often the 
small, obscure lesions are the cause of more 
harm and discomfort than a prominent one 
that we can reduce with little effort. Some- 
times a very slight degree of retroversion 
will cause the patient a great amount of suf- 
fering and will so interfere with circulation 
and drainage as to cause a severe inflamma- 
tion of the endometrium. 


Or a very slight luxation of the innomin- 
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ate will drag and stretch the muscular, liga- 
mentous and connective tissue attached to 
it, thereby causing such pressure on the 
blood vessels, lymphatics and nerves in close 
proximity to the articulation that their func- 
tion is impaired and those vessels supplying 
the pelvic organs cannot supply the nutri- 
tion, energy and drainage needful to a 
healthful condition. 


When the uterus is enlarged and tender it 
will relieve the congestion and hasten the 
cure if treatment is applied directly to the 
uterus in addition to removing the cause. 
This local treatment aids in establishing 
perfect drainage both through the blood 
vessels and lymphatics. It also stimulates 
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the uterine peristalsis and enables the or- 
gan to rid itself of the accumulated mucus 
thrown off by the inflamed mucosa. Even 
under adverse conditions it is wondeful 
what results will follow treatment and the 
patient make a complete recovery, if she 
will only continue her treatment until her 
physician advises discontinuing. But if, as 
soon as she feels relieved, the patient of her 
own accord discontinues treatment it is on 
a parallel with curettement, the relief only 
lasts until a new mucous membrane has 
formed, and with the osteopathic patient it 
lasts until some exertion or other cause 
again irritates the original lesion. 


Empire Bipe. 


A. O. A. Convention Notes 


RGANIZATION among the profes- 
sion of Boston and vicinity is pro- 
gressing satisfactorily. The response 
throughout New England has been most 


hearty, not only from a financial viewpoint 
but also from that of organized personal ef- 


fort. The Boston meeting surely promises 
to be a model of efficiency, and it will be 
through no fault of the New England pro- 
fession if every delegate does not feel more 
than well repaid for the trip. 

Holding the convention at such an early 
date as that of the week of June 30 is some- 
what of an experiment, but Boston is fre- 
quently at its very best at that time, and the 
inclusion of the Fourth of July in the con- 
vention week provides opportunity for most 
interesting and profitable patriotic effort in 
this the most critical time in the history of 
our profession. 

Several additional committees have been 
appointed as follows: 

Committee on Laboratory, Dr. Waldo 
Horton, chairman, to organize and demon- 
strate a-complete laboratory for clinical di- 
agnosis. Various physicians throughout 
the country will be asked to co-operate in 
the handling of this laboratory. 


Committee on Decorations, Dr. Frances 
Graves, chairman, to provide suitable dec- 
orations for all meeting rooms. A feature 
of the work of this committee will be the 
preparation of a service flag showing the 
number of our profession engaged in war 
work. 

Committee on Fraternities (chairman to 
be announced), to provide suitable meeting 
rooms and furnish proper facilities for all 
fraternities and sororities within the pro- 
fession. One of the watchwords of the 
Boston meeting is to be “Get acquainted,” 
and any suggestions along that line will be 
much appreciated by the committee in 
charge. 

Committee on Bulletin, Dr. George W. 
Reid, chairman, to gather and print as a 
daily bulletin all matters of especial inter- 
est concerning the various activities of the 
convention, committee meetings, clinics, etc. 
These may be obtained at the information 
desk, and will save much shoeleather and 
nervous energy. 

Committee on Women’s Welfare, Dr. 
Effie Rogers, chairman, to provide espe- 
cially for the comfort and general happi- 
ness of the women delegates. 
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EDITORIAL 
DEATH OF DR. STILL 


One of the world’s great men passed 
away when Dr. Andrew Taylor Still died. 


To have reached the stature of greatness 
among the world’s millions is a distinction 
achieved by only a few. 

Man has many standards by which he 
measures the rise of his fellows in the realm 
of human effort. Their successes may be 
materialistic; they may be militaristic; they 
may be individualistic, vanishing with the 
life of the one achieving them; they may be 
altruistic, for the benefit of all mankind 
even for generations yet unborn. It was in 
this latter realm that Dr. Still wrought and 
achieved such remarkable success. 


His boyhood and youthful observations 
of the system of human slavery served but 
to strengthen and accentuate his innate op- 
position to slavery in all of its forms. Long 
before the great Lincoln called for volun- 
teers, first among whom was Dr. Still, he 
was found in the territorial Legislature of 
Kansas trying to eradicate or at least limit 
slavery. Those four trying years of war left 
him with a searchingly inquiring and a logi- 
cally active mind delving into all of the prin- 
ciples of life. Searching for scientific truth 
became a passion with him. Steady appli- 
cation to the study of the human body and 
the principles of his profession, the practice 
of medicine, soon brought him to the part- 
ing of the ways. Disease to him was no 
longer an entity to be relieved by blood let- 
ting or the application or administration of 


drugs. He was the first to teach that struc- 
tural integrity of the body is an absolutely 
necessary precedent to health, and that the 
body possesses within itself auto-protective 
and recuperative powers sufficient to re- 
store it to health and to preserve it so when 
that structural integrity has been restored 
by complete alignment and adjustment of 
the parts of the body. 

With the announcement of those princi- 
ples he discarded the use of drugs as a cu- 
rative measure and dedicated his life to 
aiding nature in the alleviation and preven- 
tion of disease by the mechanical read- 
justment of the parts of the disordered 
body. 

The period covering the life of osteopa- 
thy has witnessed a marvelous diminution 
in the administration of drugs as curative 
agents, and a corresponding growth of os- 
teopathic fundamentals. ‘The scientific 
world is gradually accepting the basic fun- 
damentals of Dr. Still’s teachings. His life 
was a warfare against medical slavery to 
drug therapy as a rational and scientific 
method of controlling disease. It required 
a high order of courage to take a stand like 
that. It required an even higher order of 
courage to face a dwindling practice result- 
ing from such a stand. A consciousness of 
right, however, begets such a courage, such 
a faith, and successful results add to it 
mightily. 

Logic, reason, results made the teaching 
and studying of osteopathy a possibility, 
and later a reality. Restored health is a 
quick messenger and a convincing advocate. 
It required a courage and faith almost 
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equal to that exhibited by Dr. Still himself, 
however, for men and women to undertake 
a lifework of studying and practicing a new 
and untried school of medicine with no 
privileges and no safeguards anywhere in 
any State. 

Had the principles of osteopathy been 
enunciated by a man of less philosophic 
acumen, of less faith in the laws of nature 
and nature’s God, of less courage, less 
force, less perseverance, less love and devo- 
tion to humanity than Dr. Still, it is ex- 
tremely doubtful whether osteopathy would 
now or ever have reached the position which 
it occupies to-day in the therapeutic world. 
The world perhaps does not hold a parallel 
to osteopathy in the growth of its princi- 
ples and the relief obtained from its prac- 
tice. In a measure osteopathy stands as a 
monument to the failure of drug therapy. 


Rarely indeed have the world’s really 
great lived to see their contribution to hu- 
manity attain such a marked acceptance by 
their fellow citizens as did Dr. Still. 

To-day we feel proud indeed that we are 
members of the osteopathic profession. We 
feel proud that we are representatives of 
this sane and safe school of therapy. We 
take a joyous pride in the consciousness 
that not one of the hundreds of thousands 
of drug addicts in this country can point 
the accusing finger of shame to any osteo- 
pathic physician as the cause of his deplor- 
able condition. 

The physical and mental relief that our 
practice has brought to millions of our fel- 
low citizens is but an earnest of what our 
work shall accomplish in the future. 

Dr. Still dedicated his life to the work of 
relieving suffering humanity. When we be- 
gan the study of osteopathy, ignorant 
though we were of its possibilities, we, too, 
dedicated our lives to the same cause. 

His death is a challenge to us to re-dedi- 
cate our lives to that cause, and to a re- 
newed effort on our part in the furtherance 
of his teachings. We have lost an incom- 
parable leader, but we have each inherited 
a wonderful legacy, and with that legacy 
the responsibility of seeing that osteopathy 
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is transmitted to our professional heirs, a 
little further in advance of what it was 
when we inherited it. That is the hope he 
often expressed. The most effective pre- 
paration for that responsibility would be a 
studious re-reading of his entire writings 
by every member of the profession. 

We mourn his death, but we rejoice in 
his wonderful contribution to the welfare 
of humanity, and we rejoice that we were 
privileged to know him personally, as a 
man, as a teacher, a great teacher, as a phil- 
osopher, as a physician. To have known 
him thus was a rare privilege indeed. 

G. W. Rutey, D. O., 
President A. O. A. 


NOW IT IS UP TO US 


Stanton, Lincoln’s most persistent critic, 
when he saw his chief breathe his last, said, 
“Now he belongs to the ages.” To-day Dr. 
Still “belongs to the ages,” while yesterday 
we claimed him as leader and friend. 

As with Lincoln, so with Still and all 
great characters, death removes the per- 
sonality; removes that which held some to 
him and held others from him. It removes 
the object of jealousies, petty strife and per- 
sonal differences, which the peculiarities of 
great characters cause, and it leaves their 
work to stand on what it is worth to the 
world. 

To-day Dr. Still “belongs to the ages,” 
and the question we are in honor bound to 
see decided is what will the ages do with its 
most recent acquisition? No one “belongs 
to the ages” if his “good is interred with 
his bones.” If his usefulness and service 
are limited to those with whom he came in 
contact or even to those who benefited in 
his time only, the “ages” will have small 
place for him. : 

Dr. Still did everything for us who ben- 
efit by his work and nothing for himself. 
He died a poor man, when he might easily 
have had millions if he had considered him- 
self, instead of science, and those who 
would be the beneficiaries of that science, 
whom we are. If we were called to make 
personal sacrifice in order to secure his just 
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place for Dr. Still it would be only fair. 


that we should do it. But it so happens that 
our selfish prosperity and the establishing 
of Dr. Still’s fame are attained by the same 
means, 


We revere and cherish Dr. Still’s mem- 
ory because of his unselfishness, his un- 
spoiled simplicity, his democratic ideas and 
his love of truth. But the “ages” give men 
and women listing in its records on the ba- 
sis of their worth to the world. Dr. Still’s 
worth will be measured by the success of 
your work and mine, and the success of 
those whom we interest to follow us. Dr. 
Still’s work multiplied thousands of times 
through us, his followers, and extending on 
and on for decades to come is the assur- 
ance and only assurance of Dr. Still’s fame 
through all time. His personal greatness 
and goodness, his character, is established. 
This will live in our hearts and be cher- 
ished, but this does not touch the bigness of 
his contribution to knowledge and human 
welfare, upon the determination of which 
depends his place in fame’s temple. 

We must see (1) that osteopathy grows, 
and (2) that the efficiency of its work 
grows the longer it is in use. Osteopathy 
grows when the number of those practicing 
it grows, and when those who are receiving 
health and soundness through its adminis- 
tration multiply in numbers and influence. 
Every faithfui addition to the ranks of 
those practicing osteopathy adds to the just 
fame of Dr. Still, likewise it adds to the 
prestige of every member of the profes- 
sion. We must not be satisfied even in these 
strenuous times to hold our growth or grow 
slowly. We demand a determined growth. 
We have it in our power to press this 
growth. There are young men and women 
around all of us, who from experience in 
their own families or from what they know 
of osteopathy might easily be interested in 
osteopathy as a study for life work if we 
seemed enough in love with our work to 
mention osteopathy as a professi»n to them. 
Let us arouse the old-time missionary 
Spirit of enthusiasm again. 

Right here we want a word. Those of 
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us who prepared ourselves to practice os- 
teopathy and practice it consistently are 
doing better for ourselves and more for 
others than we could probably have done 
with any other work. If osteopathy in ovr 
hands has done well for us and for those 
who have sought our service we should as- 
sume that the practice of osteopathy is a 
good thing to recommend to others. Or if 
it has not done well for some of us we 
should realize from the vastly greater num~- 
ber who have practiced it successfully that 
the cause of failure is our own and still be 
a consistent sponsor for osteopathy as a 
profession. The lesson, therefore, for one 
who is not satisfied is to improve himself 
to the point where he can succeed, or if this 
is impossible realize that it is not the effi- 
ciency of osteopathy that is at fault. To 
assert this is senseless—and many call it 
traitorous—and carpings that osteopathy is 
in such a position that it should not be rec- 
ommended as a profession should stop or be 
stopped. Now that Dr. Still’s fame is in 
our keeping—grow as we grow, brighten as 
we succeed—we trust there may be in- 
creased fire and zeal on the part of all and 
a renewed loyalty on the part of some. 

Again, Dr. Still’s fame depends on what 
osteopathy teaches and represents. We 
have believed all along that osteopathy was 
safest and doing the greatest good in the 
world by first developing the distinctive and 
peculiar service it can render. This also 
gives it its greatest propagandic appeal. 
The world is not so much interested to 
know that we can do everything which any 
other school can do, but that we can do some 
things better, and many things which they 
can not do. This has always seemed to us 
to indicate our line of chief activity. 

In our development we soon came in 
contact with State laws. For a few years 
legislatures were willing to give us limited 
or restricted privileges because our course 
of study had been different and planned to 
meet our needs as practicians of a new sys- 
tem. But soon we were required to meet 
the same examinations, and in most States 
still receive a more or less limited ‘license. 


It is a satisfaction when graduates of our 
colleges pass examinations prepared for the 
graduates of the best medical institutions, 
and when our young men who are admitted 
to the Army medical examinations pass 
them successfully. But do not let us over- 
rate the value of this. It is great, but it does 
not compare as an asset with the ability of 
these men and women to do much work 
which medical men can not do or can not 
do so successfully. You see, as physicians 
we are todothings for peoples’ health and 
comfort, and not merely excel in academic 
training. Dr. Still was a practical thera- 
peutist, let us never forget that. 


Our development as a school of practice 
came at a time of evolution in education. 
We have been forced along faster than 
would allow the schools to recuperate from 
one self-imposed advance before another 
had to be taken. Now the great need of 
more students and practicians comes at a 
time when we must meet the same condi- 
tions set for themselves by medical depart- 
ments of State universities, and when in 
many States we cannot offer the graduate 
a license without limitations, and in the 
service of the National Government we can 
offer nothing. But what of it? That is 
nothing as compared with what Dr. Still 
faced, or even with what we faced twenty 
years ago. Are we going to tuck our tails 
and say we will not recommend osteopathy 
or try to advance it, but instead go to some 
cheap medical college and get a worthless 
degree? We fear the few to whom such a 
course will appeal got a very imperfect vis- 
ion of Dr. Still. 

If the profession does its duty our col- 
leges will be filled with high-class men and 
women, and the colleges will now keep them 
sufficiently long to make them thorough 
students of osteopathic theory and expert 
practitioners of the art. The course is not 
long enough to make them practicians of 
all systems, competent osteopaths, drug 
men and surgeons. There is no course long 
enough and no institution big enough for 
that, and the longer one stays in an institu- 
tion where this is the object the worse it is 
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for him. We hope to see our students 
trained to be able to render more capable 
first aid work than any other physician, 
and those who wish it, routine surgery and 


competent in use of anesthetic and ano- 


dyne. We hope to see them capable diag- 
nosticians, but hope to see them know os- 
teopathy so well and to believe in it so 
thoroughly that they will practice it and 
will be required to resort to these unnatural 
aids very infrequently. If we can make 
this class of osteopathic physicians multi- 
ply we shall make sure that the ages cher- 
ish the work of Dr. Still. 


Dr. Still left no successor. There is 
none, nor is there need of one. Some 
were closer to him than others. Some un- 


derstood and knew his work better than 
others, but there will not soon be another 
A. T. Still. Philosophers, if they complete 
their work, do not require successors. Dr. 
Still gathered about him a few devoted be- 
lievers. ‘These were in the truest sense 
disciples. They got as much of his message 
as they could. It was too big for any to get 
it all. Science and art, each took away his 
impression of it to teach or to apply. When 
they saw how simple it was they wondered 
that the world had been in waiting for it so 
long. 

While we must depend on perpetuating 
the art side of it second hand, because com- 
paratively few of the total number learned 
it direct from Dr. Still himself, though an 
old man when he had the opportunity he 
wrote his theory and philosophy at consid- 
erable length. This work should be dis- 
sected and reduced to a form for practical 
instruction, and it should be used in every 
college of osteopathy. No doubt this will 
now be speedily done. No doubt others 
will write works on practice and on princi- 
ples who modestly refrained from doing so 
during the lifetime of Dr. Still. No doubt 
the other colleges than that with which he 
was connected will now feel freer to use 
his texts or compilations of them. We shall 
hope for a real revival in the study of prac- 
tical osteopathy. We kriow Dr. Still was, 


phenomenally successful because of his in- 
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timate knowledge of the human body from 
the standpoint of structure and function. 
The lesson to the discouraged and the near 
failure is study the body as Dr. Still stud- 
ied it and study it in the light of his reve- 
lations. 

And now the load is laid on our shoul- 
ders. Surely there is enough devotion, 
enough determination, enough wisdom 
in the six or seven thousand men 
and women who are practicing osteo- 
pathy to accept the responsibility and 
“carry on” the precious charge. The pro- 
fession is fairly organized. Osteopathy is 
well cared for by State legislation. The A. 
T. Still Research Institute is well manned 
and equipped to take the lead in profes- 
sional publication and in developing our 
scientific phase. We have two classes to 
fear—the over optimistic who do not feel 
that work and co-operation is necessary, 
and the pessimistic who advise a medical 
education as the only way out. If we all 
“do our duty the “ages” will hold the name 
of none who did more for mankind than 
did Andrew Taylor Still. 


TALKS FROM THE BUSINESS 
MANAGER 
The Assessment and Increase of Dues 


Discussion of this joint subject may re- 
sult in a better understanding by the mem- 
bership. The assessment was called to 
meet an emergency. We were faced with 
expensive litigation and legislation in order 
to secure the right for our graduates to 
serve in the Army and Navy. The contri- 
bution called for last June had proved fair- 
ly generous in total, but it was not uni- 
formly borne by the profession. A small 
uniform fee seemed the fair way to meet 
the unusual demands. 

The $3.00 assessment plan seems to have 
been well received and the response has 
been general, but every member and non- 
member who has any interest in osteopathy 
should pay this assessment. Fortunately 
the litigation was not required and while 
the committee is as economical as is con- 
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sistent with efficient methods in’ handling 
the situation at Washington of necessity it | 
must prove expensive, and this expense 
must be provided from contributions made 
for the purpose, 

It is hoped that every osteopath will give 
earnest heed to the letters recently sent out 
by Dr. Fryette. The secretary, after a re- 
cent trip to Washington, is able to report 
that but for some. probable delays before 
the greatly rushed Military Affairs Com- 
mittee, prospects are encouraging. Con- 
gressman A. T. Smith, of Idaho, who in- 
troduced the bill, is enthusiastic. If the 
profession will get the help of our friends 
the measure can be enacted. 

- Besides this national legislation, which is 
to have the right of way, several of our 
other bureaus need funds with which to 
prosecute successfully much needed and 
productive work. Nothing beyond the 
barest necessities will be diverted from this 
fund to these activities until we know that 
the expense of the national legislation will 
be amply provided for. Therefore the work 
of these several bureaus is delayed by those 
who are slow to send in the assessment. 


The question of assessment from time to 
time (and the present assessment is the 
only one in the history of the association) 
or increase in dues should be determined 


_by the membership in the fullest sense and 


in the light of facts. There is now more 
work to be done—work which should be 
done—than the present income of the asso- 
ciation will pay for. It is therefore a ques- 
tion of altogether omitting this extra work 
or raising the money with which to do it. 
And that will be true in later years after 
the legislation at Washington has been dis- 
posed of. Of course the present assess- 
ment may raise a fund which will care for 
the bureau work for two or three years, 
but we are up against that proposition that 
we now have more opportunities for work 
than the $5 dues will pay for unless the 
members aid materially in enlarging the 
membership and by interest in the publica-- 
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tions of the association, through increasing 
the revenues from advertising. 


The members can rest assured that no 
advantage will be taken of them. No 
change will be made in the dues unless the 
members make it. Some plan will be found 
to give opportunity for such expression 
to guide the board and those in attendance 
at the Boston meeting when this question 
will be considered. Some plan will be 
worked out and submitted to the members, 
so there is no occasion for critics to decide 
this matter on little or no information and 
months in advance. Those elected by the 
profession to manage the affairs of the asso- 
ciation are thinking and working even if 
they are not doing the bulk of the talking. 


At this time do not let some stalking ghost 
in the form of increased dues deter us from 
doing our full duty in the present crisis. 
We must adequately care for the legislation 
at Washington. It will be a costly neglect 
to fail to make a start with some of our bu- 
reau work. ‘This start will be made, or it 
will not be made, according as the profes- 
sion responds promptly or neglects the re- 
cent notice of the assessment. Already our 
fiscal year is half gone. There is yet time 
to accomplish much, but each member who 
fails to send in the assessment is delaying 
this most productive work, for, as was said 
above, this work will be done only when the 
national legislative work has been amply 
provided for. 


A unanimous response to this assessment 
(and it should be unanimous, for we are all 
members of the same body and manifestly 
should pay the same) might solve the ques- 
tion of increased finance for two or three 
years, until economic conditions are normal, 
and then perhaps increased growth may 
have taken care of the need for increased 
revenue. In this instance, as in all of life’s 
conduct, let us do the present duty and it 
will help greatly to solve other problems, 
and maybe remove altogether the necessity 
of those which we dread. 


The membership may be assured nothing 
less than a representative expression from 
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the profession will raise the dues or make 
any material change in the membership sta- 
tus, 


Good Literature 


The work by Dr. Woodall, “Osteo- 
pathy, the Science of Healing by Ad- 
justment,” is again before the profes- 
sion. For months past we have not been 
able to fill orders, but the new edition is 
now ready, and hundreds of copies have 
been sent out within the past few days. No- 
where can such a readable, succinct account 
of the development of medicine and such 


an intelligent and intelligible discussion of - 


osteopathy be found as in this well bound, 
well illustrated volume of 100 pages. 

The price is 75c. single copies, 65c. each 
in dozen lots, and 50c. by the hundred. If 
you have not seen it, order a copy. Book 
back, money back; no questions. Order it 
to-day. 

The Osteopathic Magazine is the profes- 
sion’s message to the laymen. It gets that 
message across, because it is not direct 
propaganda matter. Hundreds in the pro- 
fession testify to that fact, and those who 
use it do so with increasing satisfaction. 

The new dress of the Magazine will prove 
most pleasing, and the arrangement and 
subject matter will certainly satisfy the 
need of a family osteopathic periodical as 
nothing else can do. Besides, nowhere can 
you get so much for your money—thirty- 
two pages and cover, for 60c. per year. 

Every patient and former patient should 
have it; likewise all libraries and reading 
rooms. Are you doing your duty to edu- 
cate your community? Not unless you are 
using the Magazine. 


Portrait of Dr. Still 


The portrait of the Old Doctor used as a 
frontispiece in this issue of the JouRNAL 
will be sent to those who wish it for framing 
if 5 cents is sent for cost of mailing. A 
hundred or two copies are on hand, and or- 
ders will be filled as long as this supply 
lasts. Order of the JourNnaL, Orange, N. J. 
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Dr. McCONNELL’S DISCUSSIONS 
Osteopathic Signs and Symptoms 
(Continued. ) 

Though the changes of nature are from 
within there is always a surface configura- 
tion, a picture or design, a mosaic, that can 
be expressed or defined by the tactual sense. 
It is these so-called osteopathic signs and 
symptoms that are invaluable to diagnosis, 
prognosis and therapy. These are the os- 
teopathic realities of life processes. Nat- 
urally they are of great variety and com- 
plexity, though within certain limits of 
physiologic and environmental changes. 
But it should not be assumed that the 
changes are cast in one mold, for new phy- 
siologic and environmental settings are con- 
stantly emerging. If they were not, then 
routinism would be a really potent force or 
method. Thus, owing to the constant inia- 
tive, or original, demands of each case one 
cannot be a slave to routinism if he under- 


stands his work, otherwise the more rou- 

tine does for him the worse for his work. 
The one real thing that Dr. Still strove 

for is “osteopathic” life itself and the mean- 


ing of it. From his noting the abdominal 
temperature changes and the dorso-lumbar 
musculature manifestations in his first os- 
teopathic experience with dysentery to his 
later specific work of the same disease, 
confined to interosseous readjustment there 
is a world of osteopathic reality. One is 
carried away in wonder and elation in at- 
tempting to glimpse the labor and genius of 
observation and analysis demanded in pen- 
etrating the very secrets of nature—not 
alone isolated results, but, beyond all, the 
elucidation of general principles applicable 
to all tissues. Here was no dry thinking, 
as Goethe says, but a “converse with nature, 
as one spirit with another ;” “look into her 
breast as into the bosom of a friend.” The 
same is true of the entire gamut of regional 
and systemic involvements. He saw that 
arbitrary regulations and rules and formu- 
le are the stumbling block, in fact, the 
cause of so much rule of thumb in medi- 
cine. He cast this aside for not only the 
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many sharp definitions but for the infinite 
shadings and differentiations expressed by 
anatomical and physiological registrations. 
Hereby and herein came the realization of 
the true meaning of disorder, that it is sim- 
ply a condition of the organism. Personal 
and individual characteristics must be re- 
cognized. At the same time, of course, there 
are many practical complications which 
only experience can decide. 

In this sense we cannot get away from 
the necessity of living in the vital thoughts 
of Dr. Still. For they represent fundamen- 
tal requirements. But he would be the last 
person to insist upon one aping his methods, 
for the simple reason that each case, if not 
each treatment, demands distinctive meth- 
ods of its own. He was persistent and in- 
sistent in his demands upon the student re- 
jecting medical theories. He never ob- 
jected to facts, and no one was ever a more 
devoted student of anatomy, using the word 


in its full meaning, than he. 


Of course “books and systems are not 
things to be learned in themselves, but are 
only so many object-glasses, through which 
we can look at things.” One has but to think 
of themany medical theories and systems that 
have risen, practiced for a time, and then 
relegated to the junk heap. The pharma- 
copea has been a most eloquent contribu- 
tion here. No wonder the “regulars” have 
begun in late years to call themselves . 
“scientific” physicians, wedded to no the- 
ory, for they have learned their lesson by 
bitter experience. Still at the same time 
their lack of physiologic anchorages has 
created a situation that even the layman 
fairly understands, and which indeed is a 
true dilemma. 

Dr. Still saw clearly that natural law is 
only a result; that back of results are the 
first principles. The osteopathic signs and 
symptoms are results, the clews and guides, 
that indicate the way toward rectification, 
normalization. Then untoward therapy, 
any obsession of mind by irrelevant theo- 
ries, would simply muddle or befog the is- 
sue, or perchance at best be a hit or miss 
method. Hence arose the ever insistent 
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grounding in osteopathic applied anatomy, 
of which the tactual sense is one great me- 
dium that could approach an understanding 
of anatomic and physiologic reality. Every 
other diagnostic method, though of value, 
is necessarily inadequate owing to its ex- 
pressing and typifying a certain rigidness 
of mechanism for the time being. It is the 
relative and dynamic, not the absolute and 
immobile, the becoming, not the being, that 
gives the important viewpoint. Laws of 
nature are contingent. Breaks of equili- 
brium, we know by experience, come about 
ofttimes through comparatively insignifi- 
cant and almost imperceptible variations. 
There is a contingent advance due to con- 
tinuous transitions, the character of which 
is dependent upon their number, duration 
and convergence, rather than their inten- 
sity, as Boutroux* has emphasized. In 
this complex ensemble of physiological and 
physical elements new osteopathic pictures, 
expressions, signs and symptoms are con- 
stantly emerging. In a word we should 
not lose sight of the vital organism. 

This is well exemplified in a couple of 
common daily experiences. Take the tired 
business man, who has been over his desk 
hour after hour, and loosen the contracted 
and imbalanced cervical and upper dorsal 
musculature, the condition of which has 
probably caused more or less osseous mal- 
alignment. Correction and readjustment, 
if carried out with due consideration of 
physiologic reaction, especially if not car- 
ried to excess, results in a most satisfying 
relief if not actual exhilaration of the men- 
tal faculties. Or take the physically tired 
and slumped individual at the end of a tire- 
some day, smooth out the contracted mus- 
culature and normalize the spinal joints, 
and what a sense of both physically and 
mentally “adding a cubit to his stature,” as 
well as a feeling of being able to conquer 
the world is instituted. In these instances, 
as in many others, the osteopath utilizes 
the laws of nature, the relationship between 
facts, to establish a new, but so-termed, 
harmonious environment. - 


*“The Contingency of the Laws of Nature.” 
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To get a practical working knowledge of 
the osteopathic concept is no child’s play. 
And if this point is once both thoroughly 
appreciated and realized upon the part of 
the student his therapy will never be pros- 
tituted to the subcellar level of “manips.” 
For these may easily become the rinsings 
of a misconceived idea of osteopathy. 

There are two fundamental errors on the 
part of the laity that I suppose every osteo- 
pathic practician is constantly meeting. 
One is that osteopathy is simply a method 
or system of manipulation wherein each 
case has an apparent similar therapeutic 
pattern. The layman’s unitiated mind can 
readily see that general manipulation is 
good for “chronic run down” conditions, 
for the method aims to restore a better cir- 
culation. Then when there may be general 
semblance of a series of cases being run 
through the same therapeutic groove, even 
to rubbing and wiggling of fingers and toes, 
is it any wonder that radical misconceptions 
are uppermost? Add to thisa similar time- 
element in a few consecutive cases, where 
the underlying pathology is varied, to what 
other viewpoint could one attain? This is 
exactly on a par with the old meal ticket 
and “course” of treatment plan. The osteo- 
path has nothing to blame but his own 
bungling and misconceived ideas. Not only 
professional dignity but scientific ability 
and efficiency are decidedly in the balance. 
In fact, it is the very antipodes of osteopa- 
thic science and art. Of course one will be 
successful in a certain percentage of cases. 
But this is only a moderate mediocrity, to 
employ a generous phrase, and beyond all 
an absolute dulling of scientific acumen 
which soon drifts into a state of hopeless 
inertia. Where would a surgeon who em- 
ployed such tactics land? 

The other common error on the part of 
the layman is to look upon osteopathy as a 
sort of exercise. I have seen intelligent 
laymen confuse osteopathy with the various 
systems of active and passive exercises 
which are so much in vogue. It is evident 
that there can be but one answer to this, 
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that their first “osteopathic” experience 
was a very sad abortion. 

Is it any wonder, then, that a number of 
the laity are surprised to learn that osteo- 
pathy is applicable and effective in acute 
conditions? The corrective is plain—more 
individual instruction by the practician and 
greater distribution of popular literature. 

The misunderstanding and ignorance of 
osteopathy on the part of the medical prac- 
tioner springs partly from the above, though 
professional envy, bread and butter compe- 
tion, and, beyond all, an utter misconcep- 
tion of the biologic basis of both the science 
and art, are without doubt factors. So few 
can or even will rise above their college 
training. This thought contains the very 
essence of the great responsibility incum- 
bent upon our schools. 

I well remember the cheap wit of certain 
medical editors of a score of years ago. 
They usually indulged in such phrases as 
osteopathy being “Still born” and “Oh, Still 
be still.” It was an attempt of ridicule 
from start to finish. But history is replete 
with such nonsense. One is reminded of 
the words of Galvani: “I am attacked by 
two classes of persons, the learned and the 
ignorant. Both of them treat me with ridi- 
cule, and say that I am only fit to be a danc- 
ing master for frogs, and yet I think I have 
discovered one of the grandest forces in na- 
ture.” 

Naturally it is a psychological (as well 
as physiological) fact that each treatment 
must premise some sort of a conception of 
the underlying pathology. (Still I am in- 
clined to think there is one exception, and 
that is the individual, though individual is 
too distinctive an appellation, who just 
“treats,” and usually with a clock as his 
only guide.) If there is any one thing that 
is new in osteopathy it is the osteopathic 
signs and symptoms. And, of course, the 
premise is always a new complex or ensem- 
ble in every instance. This is just what 
makes osteopathy so fascinating, virile and 
efficient. 


Now let us consider an especially inter- 
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esting chapter—abdominal signs and symp- 
toms. There is comparatively little osteo- 
pathic literature on abdominal treatment. 
And still, I believe I am justified in saying 
that it comprises one of the most valuable 
methods we possess in osteopathy. Dr. 
Still has written several most instructive 
and suggestive pages on various phases of 
this subject, though he states in one of his 
books to “keep the fingers out of the abdo- 
men.” I fully believe that he intended to 
qualify this latter statement, or else he had 
some special reason of the moment in 
mind that is not now clear for mak- 
ing such a broad recital. He con- 
stantly practiced abdominal technique with 
marked success. Probably his adverse 
statement was intended as a caution. For 
no doubt ill-conceived execution in this re- 
gion, as in any other, may be conducive of 
harmful effects. One of the earliest lessons 
that I learned of Dr. Still was his careful 
and exact methods of abdominal work. I 
am satisfied that it is productive of good re- 
sults, and to such an extent that I employ 
it several times daily in my practice. 

Abdominal diagnosis and therapy should 
be no more a hit or miss method than spinal 
work, Intelligent, appropriate and effect- 
ive technique of the abdomen is just as dif- 
ficult in its way as spinal therapy. Each 
class of cases commonly demands thorough 
diagnostic exploitation prior to therapeutic 
measures. 

Fortunately for the patient results are 
often forthcoming in many cases, owing to 
the great recuperative powers of nature, 
even if we do not always thoroughly under- 
stand the pathologic condition as we should 
and can, and when all that may be needed 
or required is a slight additional assistance 
toward normalization. But this fortunate 
situation carries with it an element of se- 
rious omission, a possible habit of slovenly 
routinism and mental inertia, as has been 
suggested, and which no doubt constitutes 
a grave menace to one securing the best 
possible results. 

I, for one, would not discount the good 
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effect, in certain selected cases, of a thor- 
ough kneading of the abdomen any more 
than I would deride the therapeutic value 
of so-called general treatment. Undoubt- 
edly both have their place, and there are in- 
stances when both may be classed as speci- 
fics, but they should not be confused with 
or substituted for clearly indicated adjust- 
ment and other technique methods. Unfor- 
tunately there has arisen a misconception 
on the part of a few, of both the anatomical 
and physiological meaning of osteopathy. I 
refer to this again because it is the one es- 
sential. I mean by this they do not seem to 
clearly appreciate the significance of ana- 
tomical adjustment and physiological reac- 
tion, or else they would spend far more time 
in studying its phenomena. Dr. O. E. 
Smith has given the profession some wise 
suggestions on the problem of reactions. 
These two processes are part and parcel of 
the functioning organism. And all that any 
treatment can attain is to secure a better op- 
portunity for the organism to react or func- 
tion in accordance with more nearly normal 
processes. For the physician should be 
ever humble enough to admit that he cannot 
cure, but simply assists nature to the extent 
of giving her a better chance to carry on 
her processes of growth, development and 
self-repair. 

To know when to quit, especially in ab- 
dominal work, is one of the difficult lessons 
to learn in osteopathic practice. And still 
to recognize by unmistakable signs and 
symptoms of physiological reaction should 
be just as necessary, and based upon just 
as sound a judgment as the work of the sur- 
geon. 

Before citing some specific work let us 
note another essential and outstanding fea- 
ture. Text books are apt to give one a cer- 
tain erroneous idea as to anatomy, p!:ysio- 
logy and pathology. The whole scheme cf 
presentation is too often artificial or arbi- 
trary. One is apt to think of visceral anat- 
omy and physiology as a system of more or 
less separate or isolated, though in some 
sense concatenated, units, instead of view- 
ing the organism as an intimately interre- 
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lated whole. ‘The defect of the teaching is 
that one views this knowledge after the 
fashion of regional sections, and forgets or 
neglects the comprehensive physiologic out- 
line of the organism. A little conducted so- 
termed vivisection is the best corrective. 
Then in pathology so much of our knowl- 
edge is based upon deadhouse findings, and 
not upon pathogenetic factors and grada- 
tions of the living. There is a vast differ- 
ence. 

The roentgen-ray has helped wonderfully 
in giving us a clearer idea of abdominal an- 
atomy and physiology. A more compre- 
hensive view of the viscera as a whole has 
resulted. The pretty anatomical charts of 
previous years are found to be grossly de- 
fective. For, after all, there may be a wide 
range of normal position of organs. The 


functional test is the important one, not 


necessarily the anatomical position. It is 
only when viscera are held in disadvanta- 
geous positions so that function is compro- 
mised is it always necessary that they be 
rectified. All of this is in exact keeping 
with what Dr. Still always insisted upon. 
It is a corollary of the principle that spe- 
cific attention is not alone precise adjust- 
ment of an offending part, but in addition 
an overhauling of the entire mechanism of 
an individual and in a workmanship man- 
ner. 


Mixter, in Jour. A. M. A., 1915, pp. 1607- 
10, says: 


Since the advent of the roentgen-ray much 
has been learned and many mistakes have 
been made. It is safe to say that the old ideas 
of the positions of the abdominal viscera have 
undergone a great change in the last few 
ears. Their positions and shapes are becom- 
ing better known, and what a short time ago 
were considered malpositions or malforma- 
tions are now known to be slight variations 
from the normal, if there is any such thing as 
normal arrangement. The large intestine is a 
marked example of this rule; it never lies in 
the regular lines and curves as shown in the 
diagrams of the old anatomists. There are 
innumerable variations, due to congenital or ac- 
quired folds of the peritoneum, and many have 
too quickly decided that anything unusual 
must be a serious defect, and the cause of cer- 
tain trains of symptoms. 


Roentgen diagnosis has won a deserved 
place among other methods of diagnosis. 


] 
V 
oO 
J 
a 
s 


Jour. A. O. A., 
January, 1918 
No one will question this. But only an ex- 
pert should be consulted, and he will be 
cautious in his statements. I am very sus- 
picious of the knowledge of those that are 
commonly cocksure. Surgical progress, no 
doubt, has helped develop the osteopathic 
contention. For surgery, like osteopathy, 
deals with anatomical facts, that is, signs 
and symptoms that can be actually grasped 
and realized. The underlying principles of 
both surgery and osteopathy spring largely 
from the same root. 

In our work ot the digestive canal there 
is one basic physiological attribute that 
should always be made of practical use— 
irritability of elastic tissue as expressed by 
contractility. Of course the normal tonus 
is the criterion. ‘This must be definitely 
fixed, within reasonable limits, in the mind 
by sufficient experience. Without this 
knowledge one’s effort is apt to be rudder- 
less. 

All of us are aware that much valuable 
skeletal as well as organic knowledge is to 
be obtained by careful examination of mus- 
cular contractility of the spinal tissues. The 
same is true of any elastic tissue. The only 
difference is we do not always elicit all the 
information at one’s command. A vast 
field of possible data is frequently neglected. 
From and including the esophagus to the 
rectal outlet contractions may be and fre- 
quently are the source of perverse physio- 
logical action, the normalization of which 
through osteopathic measures may be the 
essential means of health restoration. Not 
that this is always basic, for there are many 
other possible factors to note, but it is one 
of the outstanding physiologic, and thus 
osteopathic, signs. 

It was my original intention to give a re- 
view, especially of the appended discus- 
sions, of a number of papers* bearing upon 


*Satterlee and_Eldridge—“Symptomatology 
of the Nervous System in Chronic Intestinal 
Toxemia,” Jour. A. M. A., Oct. 27; Morgan, 
“Gastric Conditions in Spastic Constipation,” 
Jour. A. M. A., Nov. 17; Einhorn, “Migraine 
and Chronic Intestinal Stasis, Their Relation- 
ship and Treatment” (an excellent paper), 
Jour. A. M. A., Oct. 20. 
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certain intestinal disorders. But upon sec- 
ond reading I believe they are not worth 
the space. Their greatest value to the os- 
teopath lies in the uncertainty and lack of 
agreement of medical practitioners. It 
would seem that their various theories and 
practices, many of them contradictory, can 
touch reality only in spots or isolated in- 
stances. No doubt they have done consid- 
erable with the means at their disposal. 
But the results show there is something 
fundamental or at least unifying that is 
lacking. 

As I have often said, the student of 
osteopathy must interpret his scientific 
work through and by osteopathic tenets, and 
the more I read and observe medical meth- 
ods the more I am convinced that this is 
necessary. This is really a serious matter, 
especially to the isolated practician, who 
has not the constant support and inspira- 
tion of colleagues, provided he has not been 
thoroughly grounded in his college days. 
Upon the other hand I would not for a mo- 
ment discount the truly great work and ef- 
fort of the majority of medical practition- 
ers. No doubt most of them are intellectu- 
ally honest and doing the best they can. 
But even to a casual reader, and far more 
to a serious student, it is apparent that the 
medical man is very often literally up 
against the unknown and frequently to him 
the impossible. He has one advantage over 
his rival, and that is the confidence due to 
traditions. Still tradition is an empty shell, 
other than the mental factor, when com- 
pared with hard and reliable facts. My 
special point here, however, is do you and I 
always make the most out of the living 
facts, the invariably universal and reliable 
osteopathic signs and symptoms? Are we 
not obliged always continuously and contin- 
ually to jerk ourselves back to osteopathic 
fundamentals, and to be exceedingly care- 
ful not to be lured by a medical will-o-th’- 
wisp? Such is the price that osteopathy has 
to pay. For this reason I will first give 
some attention here to the prosaic, and 
probably ‘to some, tiresome subject of con- 
stipation. 
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It is a frequent occurrence to have the 
roentgenologist report a certain spastic area 
of the intestines. This is a common condi- 
tion that may lead to constipation. That 
is, it is one frequent cause of constipation. 
There are no doubt many other causes of 
this disorder. To those particularly inter- 
ested Carmen and Miller’s work on the 
Roentgen diagnosis of diseases of the ali- 
mentary canal will be found helpful. Of 
course the spastic areas of the intestines do 
not always lead to constipation. They may 
cause various digestive disturbances as we 
shall see later. 

Dr. Still years ago placed emphasis upon 
two areas, the ileocecal and the sigmoid, as 
of particular importance in locating the 
cause of constipation. And it is the lat- 
ter that seems of greatest importance. This 
is borne out by the work of certain roentge- 
nologists. My purpose in bringing it up 
here is that in many instances it can be defi- 
nitely controlled by specific abdominal tech- 
nique. Of course it is well understood that 
its etiologic factors are many, and that 
mode of life and fatigue play no small part. 

In many cases the sigmoid will be found 
markedly contracted. It feels rope-like. 
The therapeutic indication is to lessen this 
spastic condition. It can be accomplished 
through osteopathic measures. But general 
kneading will not always release the exces- 
sive contraction. Nothing short of direct 
specific relaxation will suffice. I mean by 
this so far as direct abdominal technique 
is concerned, and I am convinced this is a 
most rational and valuable method. Dr. 
Still advocated this many years ago, and I 
know several osteopaths who have followed 
and practiced the treatment since. 

I have said that several who specialize in 
X-ray work of the abdomen have noted the 
significance of spasms, inflammations and 
adhesions of this part of the colon and the 
role they play in constipation. It is well to 
remember that these conditions are not al- 
ways found, and also well to note that all 
workers are not agreed as to the findings. 
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My point, however, is to emphasize the fact 
that the tactual sense will frequently give 
us more valuable and reliable information 
than any other measure. The osteopath 
should learn to appreciate this in connec- 
tion with his abdominal work. When cer- 
tain conditions are repeatedly found and 
corrected with satisfactory physiologic re- 
sults it strikes me that the findings should 
be accepted. At any rate the signs and 
symptoms are frequently as clear cut as the 
spinal ones. 

Case and others repeatedly noted under 
the flouroscope that the above conditions of 
the pelvic colon will initiate, after a cer- 
tain period, an antiperistalsis so that even 
the bowel contents may be reversed, that is, 
after it has arrived so far as this section, 
and render the ileocecal valve patulous. 
There may be an overloading or impaction 
of the bowels on the right side superinduced 
by the above condition of the left. This is 
valuable confirmatory evidence. 

The method I have followed for a long 
time, and I see no special reason to change 
it, is first of all the direct relaxing or nor- 
malizing of the sigmoid area, the pelvic co- 
lon. It is true that this can be frequently 
accomplished by interosseous adjustments, 
which may range from lower dorsals to the 
innominata, but I am not including here the 
frequent necessity of interosseous work. 
Neither am I referring to dietetic or injec- 
tion measures that may be of assistance. 

There are two distinct positions in which 
the patient may be placed, upon the back 
with the knees flexed, and the knee-chest 
position. For careful work wherein the 
field of operation can be best controlled I 
prefer the latter. For here with the patient 
carefully placed and relaxed one can get 
upon and almost around this part of the 
colon, which is particularly helpful if there 
is either inflammation or adhesions. In 
nearly all cases the bowel is tender, with or 
without a distinct colitis, and success will 
not be forthcoming if the patient is unduly 
hurt. Confidence and relaxation upon the 
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part of the patient is important; in fact, 
this is just as necessary for good work as 
placing your hand upon the right spot. The 
spasm must be released. A gradual inhibit- 
ory relaxing technique, forward and down- 
ward in reference to the position of the pa- 
tient, is the first step. The treatment 
amounts to nothing unless one gets a phy- 
siological reaction that can actually be felt. 
This should be just as definite to the tactual 
sense as a spinal readjustment. With the 
securing of the physiological reaction, and 
without special hurting of the patient, stop, 
for this one treatment, whether it has re- 
quired ten seconds or two or three minutes. 
And remember two or three minutes of ac- 
tual specific treatment, such as this, is a 
long time. Very likely adhesions in some 
cases can be either broken or stretched. 

I usually find the above position a better 
one than when the patient is on the back 
with knees flexed, though considerable can 
be accomplished this way, that is, by care- 
ful upward inhibitory and replacement 
work. But again it must be precise. Lack 
of careful attention is why so many treat- 
ments fail. The exact position and condi- 
tion of the bowel must be recognized. In 
a number of patients the condition of the 
bowel can be so outlined to them that they 
are enabled to feel it, so that a little careful 
work by them at home night and morning 
while they are in bed will prove beneficial. 

Naturally all of this is quite different 
from a general kneading, though there is 
no special objection to this, still it is a sort 
of negative treatment unless there is gen- 
eral flabbiness and a certain atony, the 
same as the old cannon ball treatment. The 
great point is to locate the section of bowel 
at fault and its precise condition. Rarely 
is a large section of the bowel at fault. No 
doubt one will find that a number of pa- 
tients have run the gamut of all sorts of 
treatment without results, that will yield 
to methods based upon a more precise etio- 
logy. 

There are several practitioners that get 
excellent results in intestinal stasis by using 
repeated enemata with dieting and perhaps 
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a certain amount of fasting. The technique 
of this requires a thorough understanding - 
and application of details. I am inclined to 
think that at least part of their results is 
explained through the relaxing of the lower 
colon. A feature that is very noticeable in 
cases where fasting and enemata are used 
is the rapid subsidence of the excessive spi- 
nal reflex contractions, permitting a much 
easier adjustment of the spinal lesions. In 
obstinate cases I follow this plan first. 

In a number of instances, those of con- 
siderable chronicity, the rope-like feeling of 
the pelvic colon will be noted to extend 
nearly to the splenic flexure. It is well to 
apply the technique as far as the patho- 
logic contraction or spasm can be outlined. 
It is always best to explore the rectum for 
spasms, prolapsus, hemorrhoids, prostatic 
involvement, adhesions of the adnexa and 
other possible pathologic conditions. Not 
infrequently a prolapsed and spastic pelvic 
colon is the starting point of pelvic irrita- 
tion and involvement. Such conditions may 
predispose to infective processes. In the 
female a thorough pelvic examination may 
throw considerable light upon the origin of 
displacements, cellulitis and adhesions. It 
is not uncommon to find that certain pelvic 
disturbances are superinduced by the con- 
dition of the abdominal organs. In these 
conditions attention to the abdominal organs 
is the first consideration of treatment. All 
of this is trite enough, to be sure, but nev- 
ertheless in what percentage of cases are 
all actual osteopathic signs and symptoms 
elicited and acted upon? How many cases 
are rushed to the surgeon when a little per- 
sistent care and attention from the osteo- 
pathic angle would prove exceedingly satis- 
factory? Another point that should not be 
overlooked is possibility of malignancy of 
the pelvic colon. And then there is the 
possibility of diverticula. The sigmoid- 
scope is of great diagnostic value here. 
Hirschsprung’s disease may be a puzzler 
unless we go at our diagnosis in the right 
way. 

C. P. M. 
(To be continued.) 
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FUNERAL OF DR. STILL 


Funeral services for Dr. Andrew Taylor 
Still, who died at his home in Kirksville, Mo., 
on Dec. 12, were simply in keeping with the 
unostentatious character of the man who gave 


Tue Late Dr. ANDREW TAyYLor STILL. 


to the world the science of osteopathy. The 
services were held in the home of the “Old 
Doctor” on the afternoon of Dec. 14, and 
were conducted by the Rev. Dr. W. B. Chris- 
ty, pastor of the First Methodist Episcopal 
Church. 

The town where Dr. Still lived for thirty 
years was overwhelmed as it had never before 
been overwhelmed, by the announcement of 
his death, which occurred at 3.30 a. m., follow- 
ing an apoplectic stroke which seized him 
about noon on Tuesday, Dec. 11. He was 
rendered speechless by the stroke, but contin- 


ued conscious until 11 p. m. Tuesday, and 
passed away quietly surrounded by members 
of his devoted family. 

Kirksville was thronged by many visitors 
for the funeral, who came from far and near 
to offer their tribute of respect and venera- 
tion. The principal features of the service 
were the singing of two hymns the “Old Doc- 
tor” loved and an oration by Dr. A. G Hil- 
dreth, superintendent of the Still-Hildreth 
Sanatorium. The hymns were “Oh, Happy 
Day,” and “Come Thou Fount of Every Bless- 
ing.” Dr. Hildreth’s address (published in 
full elsewhere in this issue of the JourNAL) 
was delivered in accordance with the wishes 
of Dr. Still, they having been intimately asso- 
ciated for many years. 

In conducting the services Dr. Christy re- 
ferred to Dr. Still’s character and influence 
as one of the world’s greatest benefactors, 
whose benevolent personality was familiar to 
all residents of his home town. The room 
where the casket lay was fragrant with flow- 
ers sent by friends, Masons, fraternities, clubs, 
sororities, classes and nurses of the American 
School of Osteopathy and many others from 
out of town organizations and individuals. 

After assembling at the court house mem- 
bers of all Kirksville’s business houses 
marched in a body to the doctor’s home on 
Osteopathy avenue, and students of the Amer- 
ican School of Osteopathy and other organi- 
zations followed a like course. An orderly 
viewing of the body was assured with the as- 
sistance of members of the American Osteo- 
pathic Relief Association who, in military uni- 
form, stood at attention along a marked out 
course. 

The Masonic fraternity took charge of the 
ceremonies following the services at the house. 
Six officers of the American Osteopathic Re- 
lief Association, bearing the silk American 
flag, which was one of Dr. Still’s cherished 
possessions, headed the funeral procession. 
Osteopathic physicians marching four abreast 
followed, and then came members of the A. 
S. O. faculty and Masons and pall bearers and 
a long train following the hearse. 

The active pall bearers were Glen Bigsby, 
J. P. Black, H. P. Juvenal, W. H. Bohn, W. 
P. Craig, J. Earl Jones, J. F. Maxfield and C. 
G. Cowell. Members of the A. S. O. faculty 
acting as honorary pall bearers were: F. L. 
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Bigsby, L. Von H. Gerdine, H. V. Halladay, 
E. H. Henry, M. A. Lane, E. H. Laughlin, C. 
E. Murrell, George A. Still, S. S. Still, J. N. 
Waggoner, Wesley C. Warner and R. E. 
Hamilton. The following members of the 
G. A. R. acted as honorary pall bearers: J. C. 
Pierce, Thomas Dockery, B. F. Heiny, Al 
Ammerman, Geo. Rathbone, Charles Beards- 
ley, George Williams and Dan Walker. In- 
terment took place in Llewellyn Cemetery, 
where an impressive service was conducted 
by Edward Higbee, State Grand Master of 
the F. & A. M. 


Dr. Still was in his ninetieth year, he having 
been born on Aug. 6, 1828. He is survived by 
five children, Dr. Harry M. Still, president of 
the Citizens National Bank of Kirksville; 
Dr. Charles E. Still, president of the Ameri- 
can School of Osteopathy; Dr. Herman Still, 
Mrs. Blanche Laughlin, wife of Dr. E. H. 
Laughlin, of the A. S. O. faculty, and Mrs. 
R. H. Cowgill, of Ottawa, Kan., the latter be- 
ing the eldest child by his first wife. Dr. S.S. 
Still, of the A. S. O. faculty, is a nephew and 
Dr. George A. Still, surgeon in chief of the A. 
S. O. hospital, is a grand nephew. 


Dr. Carl P. McConnell, of Chicago, was the 
official representative of the American Osteo- 
pathic Association at the funeral, and makes 
the following report of his mission in that ca- 
pacity: 


‘Chicago, Dec. 16, ’17. 


This is a time in osteopathic history that 
profoundly touches us, both personally and 
professionally. How much all of our lives 
have been influenced and changed by this truly 
great master can best be told by each one in- 
dividually. The inevitable has taken place, 
"but nevertheless the passing on of a superman, 
no matter how complete and thorough going 
has been his work on earth, leaves a void that 
will become greater as the years pass by. 
Still no one can think for a moment that his 
actual accomplishment as well as the eternal 
inspiration for generations to come will prove 
otherwise than a holy bond to his countless 
friends and benefactors that will so shape and 
bind the work of the future to a still greater 
influence and effort and complete realization. 


The funeral ceremony was so fitting and 
beautiful—just as the dear Old Doctor would 
have wished, simple and sincere as the truth 
that he always held so sacred. Dr. Hildreth 
gave the address, in accordance with an ex- 
pressed wish of Dr. Still. It was beautifully 
done, with the truest of sincerity and exal- 
tation that plumbed the very depths of the 
only one actual thing in this world, love. Then 
the officiating clergyman spoke most eloquent- 
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ly and impressively, so genuinely, referring 
to the unexampled life, the ever widening 
streams that have been set in motion, not only 
for the present generation, but for all time, 
and the affection and kindness for all that Dr. 
Still showed to the very last. The Masons 
took charge of the body and performed their 
rites at the cemetery. 


When I went up to the house in the morn- 
ing to pay my silent tribute to the earthly re- 
mains of our beloved friend and professional 
founder I more than ever realized that the 
life of Andrew Taylor Still exemplified the 
struggle for and final achievement of upright- 
ness and justice. It contained the attribute 
universal, of individual, of home, of country, 
of all mankind. 


We have long been aware of the terrific 
struggle that his spirit underwent. Here was 
a soul that experienced and felt the very dregs 
of calumny, but that never knew defeat nor 
spiritual bondage. He struggled and fought 
and bled for the liberation of humanity, from 
slavery, from dogma and from the literal 
thraldom of physical maladjustment. He 
was and is no stranger to the mechanism of 
the mighty forces that perpetuate and main- 
tain the races. His recent adventure, no doubt 
the greatest of all, finds him fully equipped as 
a master mind to continue his glorious work. 
For, indeed, it may well be said that the King- 
dom of God is within him. 


Let our prayer be one of thanksgiving that 
he remained so long as one among us, offering 
not only courage and hope, but an unparal- 
leled example of the aggressive fighting spirit 
for the great principle of truth—truth predi- 
cated on the actualities of life. And what a 
glorious thought that he remained on earth 
nine decades, as friend, counselor and stu- 
dent. 

His has been a work of true consecration. 
Nature to him, as I understand it, is sacred, 
a gift of the Higher Power. His constant en- 
deavor has been the great and inspiring task 
of offering services to suffering humanity. 
That he obtained a glimpse of the actual 
working of the Infinite no one who knew him 
can question. 

The message has been clearly placed before 
us. And like all the world’s great sages his 
adjustment has become ours. 

Let us during this solemn hour reconsecrate 
this service, this revelation of the Infinite, and 
reapply ourselves to fresh endeavor. 

The National Association, of which he was 
so proud, knows no greater privilege, yea, and 
no greater duty, than to follow and widen the 
blazed trail of truly one of God’s noblemen. 


My Spirit Gone 


In memory of 
Dr. Andrew Taylor Still, © 
Father of Osteopathy. 


Rear no costly tomb 
Above my head 
When I am dead. 


A plain, natural, 
Though lowly bed, 
As I have said, 
Within the kindly breast 
Of mother Earth, 
Is all sufficient 
For my berth. 


If I have been to fellow man 
What I ought, 
And rightful thought 

Has been foremost 
In my soul, 
And full toll 

Of kindness I have paid 
Where I could, 

And for right and justice 
Ever stood, 

Then shall I not fear. 
The portals of the mist 
By radiant sunbeams, 
Shall be kissed. 


If in my time of consciousness 
Of loving deeds 
- And others’ needs 
I’ve supplied a liberal part, 
If I have shared 
—E’en though I’ve erred— 
My daily blessings far and wide, 
T shall not fear 
Nor yet a tear 
Cast for the great beyond unknown, 
But shall I hope 
That death may ope’ 
The way of light to everyone. 


Then shall I not wish 
For stately mound 
Nor shroud of golden strands. 
The light I’ve gained 
And worth maintained 
A fitting shroud shall be; 
What’er I’ve done 
The fabric I’ve spun 
_My raiment or my doom! 
Through love I hope 
Life’s well spun rope 
May reach beyond the tomb. 


Locke. 


O. 
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Letter of the A. O. A. Sent to the Family 
of Dr. Still 

In behalf of the osteopathic profession we 
express our profound regret at the passing 
from our midst of Dr. Still, and extend our 
sincere sympathy to you, members of his 
family. 

We congratulate the world on its heritage 
of the life and labor of this great man. 

To-day’s scientific thought has almost 
reached the advanced position that he took 
twenty-five years ago. 

The world’s concept of the cause and eradi- 
cation of disease will become more and more 
in accord with his teachings as they become 
better known. 

We are grateful that after giving his mes- 
sage to the world, he was spared to be our 
leader and an inspiration for so many years 
We rejoice that he lived to see the world ac- 
cept his work, which at first it viewed with 
derision. 

His passing is a challenge to us to rededi- 
cate our lives to the promulgation and prac- 
tice of the scientific truths he gave to the 
world. 

Dr. C. P. McConnell is appointed official 
representative of the American Osteopathic 
Association to attend the funeral services. 

American Osteopathic Association, by 
G. W. Ritey, President, 
H. L. Cures, Secretary. 


Memorial Service of California 
Osteopaths 

On Dec. 14, when Dr. Still’s funeral ser- 
vices were being held in Kirksville, a memo- 
rial service was held under the auspices of 
the A. T. Still Osteopathic Association of 
California in the office of Grace Wyckoff, Los 
Angeles. A set of resolutions adopted stated: 

“We pledge ourselves anew to the work of 
developing osteopathy, and we shall seek con- 
solation and support in his messsage, ‘It has 
taken many years to prepare the ground to 
sow the seed of this as well as any other truth 
that has come to benefit mankind; so be pa- 
tient, have faith in God and the final triumph 
of truth and all will end well.’” 

Dr. Nettie Olds-Haight delivered an ad- 
dress in which she said: 

“In 1874, when Dr. Still gave osteopathy to 
the world, drug therapy was thoroughly en- 
trenched in the affairs of mankind, not only 
in the world of science (for drugs were actu- 
ally thought to be scientific), but in the politi- 
cal and social life as well. The average mind 
has a profound respect for precedent. Cus- 
toms of the fathers forge the chains that bind 
the minds of the children. It is difficult to 
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This bronze statue of Dr. Still, of heroic 
size, erected by the public, students and 
members of the osteopathic profession in 
recognition of his contribution to the sum 
of human knowledge, was unveiled at 
Kirksville, May 23, 1917. Dr. Still had the 
rare privilege of witnessing the ceremo- 
nies from a near-by lawn. 


break these chains. Perhaps this fact has 
served a good and useful purpose in the con- 
flict of the ages. Perhaps, but for the men- 
tal tenacity, the ability to persist in that which 
is false we should be unable to persist in that 
which is true. In the end the law proves its 
efficacy, for the reason that experience even- 
tually separates the chaff of error from the 


grain of truth. Experience is the schoolmas-. 


ter .of life—a stern, severe master, neverthe- 
less the only one at whose hands the children 
of men have been able to learn the lessons of 
progress and civilization. 

“Dr. Still knew when he raised the flag of 
osteopathy that every gun of precedent, cus- 
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tom and social usage would be leveled against 
it. But it happened that he received the ex- 
perience in advance of his fellow men which 
enabled him to separate the chaff of error 
from the grains of truth—which enabled him 
to know that the theory of drug medication is 
incompatible with the science of biology—the 
laws of life. No martyr’s coat was his! 
Girded about by the armorplate of his new- 
found truth, he went forth, like David of old, 
to slay the arch enemy of human happiness, 
and to bring back the roses of joy and health 
to the pallid cheeks of suffering humanity. 

“But he knew the profound effect of pre- 
cedent, and that the average mind is uncon- 
sciously and ofttimes unwillingly the slave of 
hoary customs, and so we find his early lec- 
tures to his students filled with warnings of 
the trials and temptations that were certain 
to befall the men and women who went out 
into the world to practice osteopathy. Every 
possible snare and pitfall was described. 
Every power of his wonderful intellect—logic, 
reason, analysis, wit, sarcasm—was used to 
prepare his students to withstand the oppos- 
ing forces of the medical hierarchy. He said 
to them, ‘Under this banner we have enlisted. 
Under it we expect to march, and go into a 
fight that will cover more territory than was 
covered by Alexander, Napoleon, Grant, Lee 
and Blucher, and to conquer by facts a great- 
er enemy than has heretofore been conquered 
by the world’s greatest generals, waging a 
contest of greater moment to the human race 
than any effort yet put forth for the estab- 
lishment of a political, religious or scientific 
principle.’ 

“We rejoice to-day. that our Great Com- 
mander lived to see this enemy so nearly con- 
quered that he has abandoned the fair and 
open field of battle altogether. But methods of 
warfare change and the day has not yet come 
for the sheathing of our swords. But we have 
not been left without a plan of campaign. 
Aye, even to the very last, from out of the 
ever deepening shadows of the tomb itself, 
came the voice of this great commander say- 
ing, ‘This law have I given unto you, my fol- 
lowers. It is founded upon the eternal rock 
of truth. It is part and parcel of God Him- 
self. My life is drawing to a close, and it 
rests with you, sons and daughters of osteo- 
pathy, to carry forward the banner of this 
great science. Do not let it be trampled in 
the medical mire. You can no more mix med- 
icine and osteopathy than yon can oil and 
water. Beware of mongrel institutions, snares 


set to capture the unwary. If you are going 


to be an osteopath, don’t be a sham, but a gen- 
uine osteopath. Do not warp your intellect 
nor stain the good name of osteopathy by 


eet 
- 
> 
7 


280 


straying after strange gods. Always bear in 
mind that osteopathy will do the work if prop- 
erly applied. If osteopathy is not complete 
within itself it is nothing. It walks hand in 
hand with nature’s laws. Keep the temples 
of osteopathy pure and undefiled. Hear 
me again! You are the only true soldiers in 
the great army of freedom, battling for the 
liberation of fettered bodies. Live up to the 
great cause of osteopathy. D. O. means Dig 
On. Let your light so shine before men that 
the world will know that you are an osteo- 
path, pure and simple, and that no prouder 
title can follow a human name. Stand by the 
old flag of osteopathy, on whose fluttering 
folds are emblazoned in letters of glittering 
gold, ‘One science, one God, one faith and one 
baptism.’ 

“In this solemn hour, oh, followers of this 
great and good soul, let us pledge anew our 
faith in osteopathy—let us resolve anew to 
follow to the letter the mandates of him, our 
fallen leader, whose wondrous vision and 
masterful understanding we may never be 
able to possess, yet upon whose bier we may 
lay the tribute of emulation. His life’s work 


stands to-day like the mighty oak, of which 
he has so often spoken in allegory, girded 
about by a golden band upon which is in- 


scribed the one word, KNOWLEDGE. To 
the degree that we attain and apply this knowl- 
edge shall we do credit to ourselves, service to 
our fellow men and honor to him, our beloved 
teacher, who freely laid the offering of a long 
and arduous life upon the altar of human ser- 
vice.” 


Los Angeles College Tribute 


At a memorial service for Dr. Still held at 
Los Angeles College, R. W. Bowling, M. D., 
D. O., said: 

It is one of my life’s regrets that I did not 
have the privilege of a close and intimate ac- 
quaintance with Dr. Andrew Taylor Still. 
However, years of osteopathic work and 
teaching have taught me to appreciate the pro- 
found wisdom and broad vision of Dr. Still. 
It is impossible to fairly judge a contemporary 
or justly value his work. The perspective of 
time only can make this possible, yet during 
the past twenty years I have observed a re- 
markable change in medical thought expressed 
through its literature. At the beginning of 
that period one rarely heard of structural le- 
sions or of mechanical corrections. Now one 
seldom reads a medical periodical without 
finding some articles touching these subjects. 
This indicates that the leaven of osteopathy 
has been at work, despite the fact that its in- 
fluence is not acknowledged. 

Through the ages, men here and there 
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whose great thought ranks them as genitses, 
stand out as lofty mountain peaks in the low 
monotonous range of medical history. Dr. 
Andrew Taylor Still was one of these. He 
recognized that nature cures, that the physi- 
cian cures no one, that art is null and void 
when nature will not work, that the whole 
duty of therapy and therapists is to unleash 
nature and give her untrammeled opportunity 
to utilize the remedial forces which she has 
learned to use through innumerable years of 
adaptive experience. Dr. Still was not big- 
He did not inveigh 
against the truths of the older therapeutic 
schools. He said: 


“Osteopathy is to include all old systems. 
If they contain a truth, keep it. Osteopathy 
was not created to kill antidotes.” 

Every osteopath longs to aid in building a 
memorial temple to commemorate Dr. Still’s 
life and work. Nothing could advance this 
purpose more than to perpetuate osteopathy 
until such time as it shall have developed the 
truths garnered by its founder, and shall have 
been fully accepted and utilized by all systems 
of healing for the relief of human suffering. 
Let there be no bickerings among Dr. Still’s 
followers. What matters it whether the es- 
sential osteopathic concepts constitute a sun 
magnificently solitary and aloof, or a sun 
which through the processes of evolution has 
thrown out planets which it controls and reg- 
ulates, constituting a solar system? In both 
instances energizing powers of the sun are 
obvious and apparent. Let us strive to pre- 
serve pure and undefiled its worship. They 
who would destroy the temple of osteo- 
pathy and scatter its altar fires by fostering 
internal dissension, threaten the life of osteo- . 
pathy and throw into shadow the fame and 
memory of its founder, Dr. Andrew Taylor 
Still. 


During Dr. Still’s life he suffered much per- 
secution at the hands of them who neither un- 
derstood him nor his teachings. Just here 
Lowell’s beautiful and cogent lines apply 
aptly: 


“Truth forever on the scaffold, 

Wrong forever on the Throne, 

Yet that scaffold sways the future and behind 
the dim unknown 

Standeth God within the shadow, keeping 
watch above His own.” 


It is my desire to express my genuine re- 
spect for the life and work of Dr. Andrew 
Taylor Still. In humble gratitude I bow my 
head in testimonial and acknowledgment of 
the great good and benefit with which the 
founder of osteopathy endowed the future. 
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We stand uncovered in token of the obliga- 
tion we owe and the unswerving loyalty we 
offer to him, whose therapeutic ideals are 
crystallized in osteopathy. 


Dr. Still’s Rare Qualities 


The Grand Old Man has passed to his re- 
ward, but not “unwept, unhonored and un- 
sung.” We who knew him with some degree 
of intimacy will cherish such acquaintance- 
ship as one of the priceless legacies of our 
lives. His was a rare life. Its particular 
charm lay in its simplicity and directness. In 
dress, in speech, in manner he was unique, as 
all geniuses are. Practically self-educated, he 
trained his mind to grasp propositions so 
quickly and thoroughly that the kernel of 
truth they held was revealed at once. 

Dr. Still was happiest when unfolding some 
of the secrets of nature, whose devotee he al- 
ways was. He had the pre-vision of the seer 
and the analytical discrimination of the scien- 
tist. His course of reasoning was not influ- 
enced by preconceived opinions nor warped 
by the scorching heat of prejudice. He ar- 
rived, as it were, by intuition at the great 
facts of pathology long before they were con- 
firmed by the laboratory research. The “rule 
of the artery” carried by implication the now 
well established principles of immunization 
and self-recuperation. 

Dr. Still has given the world a new view- 
point of the human body, the intimate relation- 
ship between its mechanism and its health. 
The old scriptural adage is especially applica- 
ble to his life, “By their fruits ye shall know 
them.” His was a fruitful life, character- 
ized by vigorous thinking, patent with great 
purposes. “There were no slack tides in his 
energies, no driftwood of wasted hours 
moved in monotonous eddies in the stream of 
his great genius; he never counted time by 
the stroke of calamity that sounded like cla- 
rion bells to halt the pursuit of truth.” He 
was a student, a lover of nature, a scientist, 
a genius—but above all he was a MAN. 


J. L. Hottoway, D. O. 


Dattas, TEx. 


Osteopathy’s Opportunity 
Osteopathy’s opportunity has arrived. Our 
only danger is that we will not grasp it. The 
war gives us our opportunity for service. Ser- 
vice is the first and greatest thing. Never 


forget that. But it necessarily follows that 
this service will at least bring us recognition 
officially and vast publicity. This, too, we 
will lose if we do not act and act quickly and 
unitedly. 
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Every community is losing from 10 to 20 
per cent of its physicians. Every hospital is 
losing a still larger percentage, because the 
men of service age and of military help are 
the hospital men. This means less doctors to 
take care of the sick, which necessarily re- 
sults in more work for osteopathic physicians. 

This does not mean that we wish to benefit 
by the patriotic sacrifice of other physicians, 
because we have fought most strenuously for 
the opportunity to enter the service as they 
are doing. Because the physicians of other 
schools have by persecution prevented us from 
serving our country in our professional ca- 
pacity, it results that we must take up the 
burden laid down at home by the surgeons 
who are permitted to go into the service. 

Here is osteopathy’s opportunity to show a 
new public the benefits of osteopathy. Here 
is osteopathy’s opportunity to step forward 
and offer its services free to every hospital, 
institution and charity in the entire country 
to prevent the crippling of the work of its in- 
stitutions by the loss of the members of their 
staff who have gone into the war. Here also 
is osteopathy’s opportunity to educate the 
public through the newspapers and literature 
by informing of the enormous demand for os- 
teopathic services in the army and for the re- 
construction of the crippled soldiers when 
peace is declared and of the stupendous 
amount of mechanical treatment now being 
successfully administered in Europe. 

The A. O. A. Press Bureau desires to help 
the osteopaths of every community in these 
efforts, but the bureau cannot do it alone. 
There must be co-operation and initiative. 
Let every osteopathic organization take ac- 
tion immediately and communicate with the 
director of the press bureau at 19 Arlington 
street, Boston. 

R. Kenpricx Smita, D. O. 

Boston, Mass. 


Kirksville A. O. A. Auxiliary Meeting 

The first meeting of the Kirksville Auxil- 
iary of the A. O. A. was held in North Hall, 
Monday, Dec. 3. A short business meeting 
was conducted by the president of the organ- 
ization, J. E. Jones. Vice-presidents for the 
January and June 21 classes were chosen, Mr. 
Bohm and Mr. Chambers, who have been 
acting as temporary ones, being elected. 

The first number on the program was a 
steel guitar duet, rendered by Dr. H. V. Hal- 
laday and Vernon Still. Mr. Jones then in- 
troduced Dr. C. E. Still, who quieted any 
minds uneasy over the possible prospect of 
the school’s closing permanently on account 
of military enlistment by saying it would con- 
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tine to run, even though it should be a wo- 

man’s school, and stating confidently that 

6,000 osteopaths ought to keep the schools 

going if, as in days gone by, one osteopath 

could withstand the censure and criticism of 
the medical profession and even friends. 

Dr. Still apparently took great pleasure in 
introducing Dr. Pickler, for they worked to- 
gether to establish osteopathy in the North- 
west. Dr. Pickler gave a very interesting 
address, speaking chiefly of the obligations of 
an osteopathic physician to patients, the pro- 
fession and himself. He gave a vivid account 
of the little first school of osteopathy, of 
which he was a student, and of the tall figure 
of the “Old Doctor,” who frequently appeared 
to tell tne students marvellous things, the full 
meaning and value of which they could not 
appreciate at the time. 

After presenting an amusing picture of the 
early days of practice in Minnesota, Dr. 
Pickler said that good health is the most val- 
uable asset of humanity and our profession 
the noblest. He urged the importance of not 
being professional “slackers,” of each being 
willing to contribute his part to the further- 
ance of the science of osteopathy, of the fu- 
tility of being a “mixer” or a cheap osteo- 
path, of maintaining a proper dignity and 
courteous manner, of “little things” in hand- 
ling a practice, and of being honest with pa- 
tients. 

His talk was a most impressive exposition 
of the thought: 

“This, above all, to thine own self be true, 
And it will follow as the night the day 
Thou canst not then be false to any man.” 

For the members and officers of the Auxil- 
iary here I wish to extend our most grateful 
thanks to the A. O. A. for sending us such an 
able, earnest, enthusiastic promoter of the 
science of osteopathy. 

Ottve H. Moutrton, Sec. 

Mo. 


Raises Preliminary Educational 
Requirements 

The College of Osteopathic Physicians and 
Surgeons hereby announces to the profession 
that by unanimous action of its Executive 
Board it has raised its preliminary educa- 
tional requirements, requiring for matricula- 
tion a high school diploma or its equivalent 
(fifteen high school units) and a college 
grade year of chemistry, physics and biology. 
Heretofore the college grade year’s work has 
been required before registration for fourth 
semester. This work has been done synchro- 
nously with regular curriculum, but the plan 
proved irksome and not to the best interests of 
the students, therefore the change. 
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Knowing thoughtful, sound-thinking osteo- 
paths are anxious to aid in advancing osteo- 
pathic teaching standards, we request them 
to urge upon all probable matriculants the 
necessity for immediate attention to the ac- 
quisition of the required college credits where 
one or more such credits are deficient. We 
have arranged with local institutions of high- 
er education for special work during the en- 
suing spring semester and summer vacation, 
which will make it possible for students wish- 
ing to enter our September class to make up 
one or more deficiencies in the college work. 
Should any be so situated as to have colleges 
or universities available at home, this work 
can be done equally well at those more con- 
venient institutions before coming to us for 
matriculation. Should there be any thirty 
years of age or more who lack high school 
credits and wish to secure entrance certificate 
on grounds of work done being equivalent in 
training power to high school course of study, 
we suggest they send to us all credentials for 
educational credits earned and satisfactory 
proof of other work (cultural or vocational) 
and of age, with the fee of $5 required by 
the evaluating officer of the California Medi- 
cal Board. Should entrance certificate be is- 
sued on proofs presented we will immediately 
forward same to applicant and the work for 
acquisition of college credits may begin with 
the assurance of registration when college 
credits are secured. 

The military needs of our country have, 
through the selective draft, depleted our stu- 
dent body and made necessary redoubled ef- 
fort upon the part of all osteopathic practi- 
tioners to aid their schools and thereby per- 
petuate osteopathy. The recent death of our 
revered founder, Dr. A. T. Still, makes this 
demand more imperative and urgent since 
every advance made by osteopathy must re- 
flect credit upon and justify the profound 
wisdom and prescient vision of its founder. 

R. W. Bowtrne, D. O., Dean. 

Los ANGELES. 


The Effects of Lumbar Lesions 


In Bulletin No. 5 of the A. T. Still Re- 
search Institute some of the effects produced 
by lumbar lesions upon certain animals are 
described. Among these effects are included 
sterility, congestion of the uterus and ovaries 
and certain obstetrical complications. This 
study of the effects of lumbar lesions in ani- 
mals is being continued this year. 

In order to correlate the animal work with 
the results of similar conditions in the human 
patient, I am asking for some information 
from osteopathic physicians in practice. Will 
you help me secure this information? If you 
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will, please write me of any cases you have 
had, in which lesions of the lumbar vertebrae 
or the innominates have been associated with 
the conditions mentioned, sterility, uterine or 
ovarian congestion, missed pregnancy, or 
other pelvic or obstetrical complications. Tell 
whether you were able to secure permanent 
correction of the lesions, and what effects, if 
any, followed this correction. 

On the other hand, please send any infor- 
mation you may have of patients with lumbar 
or innominate lesions, in whom pregnancy oc- 
curred normally, terminating in the practi- 
cally normal birth of a normal child, with or- 
dinarily uneventfui recovery of the mother. 

If every one who knows of cases showing 
these lesions and the effects of their correc- 
tion will tell us about them, it will add greatly 
to the practical efficiency of the animal re- 
search work, and the accumulation of these 
reports will be a very useful addition to the 
osteopathic literature. 

For three months please address me at 721 
Mound avenue, South Pasadena, Cal. 

Louisa Burns, D. O. 

Tue A. T. Stitt Researcu Institute. 


A Significant Decision 

A published decision of the Judge Advocate 
General of the Army is of particular interest 
to the osteopathic profession in upholding the 
right of an enlisted man to refuse to submit 
to a surgical operation unless the attending 
surgeon formally certifies that there is no 
danger to the life of the patient. This deci- 
sion will release from military custody Pri- 
vate Brady E. Cross, of the 150th Infantry, at 
Camp Shelby, Miss. He was tried by court 
martial and convicted on the charge of dis- 


obeying orders in declining to undergo an op-. 


eration, and was sentenced to two months’ 
imprisonment. 


The decision of the Judge Advocate points 


out that the law provides for the court-mar- 
tial of a soldier who refuses to undergo an 
operation “necessary to remove a disability 
which prevents the performance of any or all 
military duties,” but only when there is no 
danger of fatal consequences. Because a cer- 
tificate with this guarantee was not given in 
Cross’s case the proceedings against him were 
declared null and void. 


Osteopathic Clinic For Lakewood 
Children 
The Lakewood (N. J.) Citizen calls atten- 
tion as follows to the opening of an osteopa- 
thic clinic for children in that village: 
“In school work and private practice 
throughout the country osteopaths have found 


CASE OF PLACENTA PRAEVIA 


many instances where imperfect physical de- 
velopment and poor scholarship were due to 
spinal defects. Knowing the deleterious ef- 
fects of such conditions to the health and effi- 
ciency of a child, and desiring to be of service 
to the young people of this village, the osteo- 
paths of Lakewood have formed a clinic 
where those desiring attention may be exam- 
ined and treated. Through the kindness and 
public spirit of the Baptist Church this clinic 
will be held at that church Saturday mornings 
from 10 to 12, commencing Dec. 29. No 
charge will be made for the examination, but 
those needing treatment will be expected to — 
pay at the rate of $1 for ten visits. This will 
help defray the expense of maintenance and 
possibly establish in time a fund for more 
permanent organization and equipment.” 


Report of a Case of Placenta Praevia 


Mrs. T., age 22—Para. 1—Menstrual his- 
tory negative. Last period July 29, 1916; 
lasted five days. Nausea from second month 
to fourth month. Heart negative. Lungs 
negative. Great deal of headache, especially 
in last few weeks. Patient was first seen Feb. 
5, 1917, in consultation with the family physi- 
cian. When I first saw the patient she com- 
plained of dragging pain in the hypogastrium 
and a rather profuse bloody discharge of sud- 
den onset. The pulse was 90 good and full, 
temperature 98.3. 


Abdominal Examination. Uterus hard and 
dextroverted. Position R. O. A. Fetal heart 
good and strong; 140 per minute. Head above 
the brim. 

- Vaginal Examination. External os partly 
open and admitted a finger. Internal os open 
and the edge of the placenta could be felt. 
There were no alternate contractions of the 
uterus. The lateral regions were negative. 

Diagnosis. Pregnancy six and one-half 
months. Placenta praevia of the marginal 
type. 

Treatment. An expectant course was de- 
cided upon and a trained nurse procured. She 
was given instructions to watch for increased 
bleeding and the effect of same. The symp- 
toms remained the same for six days, al- 
though there were days when the bleeding 
was less. On the sixth day she complained of 
severe headache, her face was edematous and 
the legs showed markedly the edema. The 
urine which up to this time was negative, 
showed albumen and casts. The blood press- 
ure was sys. 120-dia, 80. This condition 
cleared up in a few days under osteopathic 
treatment, milk diet and hot pack. The urine 
still showed some casts. 

On the fifteenth day labor started sponta- 
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neously with pain and bleeding. The bleeding 
lasted a short time and then ceased, although 
the patient showed the usual symptoms of 
bleeding. Pulse 120, temperature 98. 

Vaginal Examination. Dilatation almost 
complete. PositionR.O.A. Fetal heart good. 

Treatment. Rupture of the membranes and 
rapid extraction. There was violent hemor- 
rhage with the third stage. Large clots and 
free blood. Hemorrhage controlled by hot 
K. Mn. O. 2 Douche, and packed. Foot of 
the bed elevated. 

Temperature after delivery was 97, and 
the pulse rate 130. Osteopathic supporting 
treatment given. Murphy drip was given with 
good results. Pulse eight hours later was 100 
and quite full. 

The puerperium was uneventful. Patient 
was up on the fifteenth day. The general 
condition was quite good. The babe was kept 
for two (2) months in an incubator, and is 
now well and thriving; weight twelve pounds. 

Discussion. There are several points of 
interest in the above case. While the case was 
one of placenta praevia there were symptoms 
strongly suggestive of a preeclamptic toxemia, 
i. e. headache, edema, albumen and casts. In 
view of the recent theories of eclamptic tox- 
emia pointing to placental disease as a cause 
of this dreaded condition, it is of interest to 
note that in this case we found the placenta 
in a state of degeneration, especially that part 
in contact with the cervix, while the entire 
‘placenta was covered with white infarcts and 
areas of bluish discoloration. 

The blood pressure with the urinary find- 
ings so pathological as we see them in this 
case, is not suggestive of eclampsia. Al- 
though the hemorrhage may have caused a 
reduction in the blood pressure, providing it 
was above normal before the case was seen. 

Epwarp G. Drew, D. O. 

PHILADELPHIA. 


Persistent M. D. Prejudice 


The M. D.’s of Philadelphia have not got 
over protesting about the service of an osteo- 
pathic physician, John H. Bailey, on a local 
draft board, and the latest manifestation of 
bitter prejudice is shown in the action of the 
South Philadelphia Branch of the Philadelphia 
County Medical Society in demanding the res- 
ignation of three of its members serving with 
Dr. Bailey on the board. 

In commenting on the action of the society 
Dr. Bailey said: “It all centers down to a 
question of ethics, and it’s a sad reflection on 
the patriotism of the County Medical Society 
to annoy the Government with such petty 
things during this serious crisis. 


HONOR ROLL 
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“IT have informed members of the society 
that if they persisted in their petty annoyances 
I would appeal straight to Washington on the 
matter. Despite the fact that members of the 
board are appointed by the President the allo- 
paths have had the arrogance to suggest oth- 
ers as members of the board who would meet 
their approval. 

“Their actions are especially farcical in view 
of the fact that Draft Board No. 22 has been 
commended by the authorities at Washington 
for its work. Our district, I believe, is the 
largest in the city, and we have had 6,400 reg- 
istrants. It is because of the stupendous task 
at hand that we were allowed four physicians 
on the board. 

“The allopaths made the same objections 
to the homeopaths until the latter became so 
strong that the objections of the former were 
futile. We all endeavor to cure by different 
methods, yet because they do not approve of 
ours the allopaths would hinder the work of 
the Government. The action of the allopaths 
in asking three of their members to resign 
from the board is just as bad as asking a man 
who is drafted for military service not to obey 
the orders of the Government.” 


HONOR ROLL 


The following members of the osteopathic pro- 
fession are now in the war service of their coun- 
try. Home addresses are given in parenthesis 
and the camp address follows: 


Adams, Edward (Dodge City, Ia.), unknown. 

Alexander, J. R., Navy, Co. C, Norfolk, Va. 

Alexander, Louis B., 35th Engineers, Co. c 
Camp Grant, Rockford, IIl. 

Bagley, R. A. (Moyock N. ~~ Hospital Corps, 
2d Va. Anniston, Ala. 

Baldwin, B (Jefferson City, Mo.), Lieut. 
358th Infantry, Camp Funston, Kans. 

Barstow, Myron B. (Dorchester, Mass.), un- 
known. 

Bernhardi, L. A. (student, Jamaica, N. Y.), 
Co. F, 306th Infantry, Camp Upton, N. Y. 

Betts, W. E., Sergeant, Ambulance Co. No. 33, 
Syracuse, N. Y. 

Boatright, Bernard, D. Aviation Corps, Camp 
Gordon, Atlanta, Ga. 

Burkhardt, E. M. (Lansing, Mich.), Capitol 
Ave., Q. M. Dept., Lansing, Mich. 

Bush, Earl .A. (Hartford; Conn.), Medical 
Corps, Ft. Ticonderoga. 

Bush, F. Louis, Hospital A., Camp Jackson, 


Bush, Leroy A. (Jacksonville, Fla.), Medical 
Corps, Fla. National Guards. 

Caldwell, Roy L., Calisch, Harry F. (Richmond, 
Va.), No. 116 Va. Coast Artillery, Ft. Monroe, Va. 

Calisch, Harry F. (Richmond, Va.), No. 116 
Va. Coast Artillery, Ft. Monroe, Va. 

Carroll, L. J. (student), Medical Dept., 2nd III. 
Artillery, Camp Logan, Houston, Texas. 
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Cathcart, N. H. (Grand Rapids, Mich.), Co. 
D, 356th Infantry, Camp Funston, Kan. 

Chaplin, A. W. (Thomasville, Ga.), Post Hos- 
pital, Ft. Screnen, Ga. 

Claverie, Jean B. (Kirksville, Mo.), 18th In- 
fantry, lst Co., Postal 6, Armies de la Repub- 
lique, France. 

Cole, John D. (Champaign, ei unknown. 

Collinge, P. T., Co. A, 316th U. S. Engineers, 
Camp Lewis, American Lake, Wash. 

Cox, F. Wm. (Springfield, O.), unknown. 

Crookshank, I. A. (Albert Lea, Minn.), Surgi- 
cal Sec. K, Ft. Riley, Kan. 

Currie, Wm. P. (Montreal, Can.), C. A. M. C., 
T. D. No. 4, Can. Expeditionary Force, Montreal, 
Quebec, Can. 

Curry, R. E. (Farmer City, III.) 

Deeming, Paul, lst Lieut., Aviation Corps, Chi- 
cago, IIl. 

Dilatush, Frank A. (Lebanon, O.), Ist Lieut. 
147th Infantry, Camp Sheridan, III. 

Dodge, P. J. (student), Malden, Mass. 

Dykes, L. M. (Johnson City, Tenn.), 1st Lieut., 
Medical Corps, Camp Mead, Md. 

Eddy, Guy G., Med. Dept. 122nd Reg. Field 
Artillery, Camp ‘Logan, Houston, Texas. 

Edwin, E. S., Medical Infirmary, 346th Field 
Artillery, Camp. Lewis, Wash. 

Elkins, Geo. S. (Vermont), No. 2098882, C. A. 
M. C. Dept., care D. M. S. Army P. O., London, 
England. 

Engler, Ned (Clay Center, Kans.), Cavalry, 
Regular Army, Honolulu, 

Engstrom, T. F. (Marysville, Cal.), unknown. 

Foster, S. D. (student), Med. Dept., 122nd 
Reg. Field Art., Camp Logan, Houston, Texas. 

Gano, Chas. H., Military Hospital No. 1, Neuil- 
ly-Sur-Seine, France 

Garrigues, L. 

Okla. 

George, E. D. (student, Padroni, Col.), un- 
known. 

Gilmore, Geo. I., Sanitary Troop, 356th Inf., 
Camp Funston, Kan. 

Gockley, Clyde (Wenatchee, Wash.), unknown. 

Gripe, Otto H., Hospital Corps, 325th Field Ar- 
tillery, Camp Zachary Taylor, Ky. 

Grossman, S. L. (Ridgway, Pa), Camp Lee, 
Petersburg, Va. 

Hall, Horace A., Ambulance Corps, 315, Camp 
Meade, Md. 

Hall, H. H. (student), Ambulance Corps, 314, 
Camp Meade, Md. 

Hardie, D. H. (Galena, IIl.), Camp Grant, 

Rockford, IIl. 

' Healy, F. H. (Braymer, Mo.), Surgical Sec. 
K, Ward L 63, Base Hospital, Ft. Riley, Kan. 

Heiny, John D., 2d Lieut., Co. C, 139th Inf., Ft. 
Sill, Okla. 

Hess, Lawrence T. (Zanesville, O.), unknown. 

Hellreigel, R. W., Med. Corps Base Hospital, 
Camp Dix, N. J. 

Hoover, M. W. (Houston, Texas), unknown. 

Hopkins, H. P. (Perry, Mo.), student. 

Howard, W. S. (Las Cruces, N. M.), student. 

Hunziker, Fred O., Camp Dodge, Des Moines, 


Towa. 
Ibach, Carl Des 
Moines, Iowa. 


(student), Fort Hospital, 
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. (Spokane, Wash.), Ft. Sill, 
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Ingle, J. L. (La Grande, Iowa), unknown. 

Kalt, Albert Victor, Co. A, 316th U. S. Engi- 
neers, Camp Lewis, American Lake, Wash. 

Kell, Robt. I. (student), unknown. 

Keyes, W. J. (Portsmouth, O.), Capt. 134th 
Field Artillery, Camp Sheridan, Ala. 

Kidwell, J. R. (Jackson, Miss.), Sergeant, Q. 
M. Dept., Camp Beauregard, La. 

King, Errol R. (Riverside, Cal.), 164th Field 
Hospital, Camp Mills, Hempstead, L. I. 

Lamb, H. E., Co. B, 354th Inf., Camp Funston, 


Ss. 

Lamb, W. B. (Middletown, Ohio), U. S. N. 
Hospital, Annapolis, Md. 

, Lambert, Lester C., Camp Dodge, Des Moines, 

owa. 

an. F. L., Ambulance Corps, Ft. Sill, 
a. 

ne, Band, 356th Inf., Camp Funston, 
s. 

Lippincott, H. A. (Moorestown, N. J.), un- 
known. 

Long, H. J. (Toledo, Ohio), unkn 

Losee, Gordon P. rT), Field 
Hospital No. 309, Camp Dix, N. J. 

Lundgren (student), Ft. Dodge, Iowa. 

Mack, Francis (Arlington, Mass.), Co. L, 301st 
Infantry, Camp Devens, Ayer, Mass. 

Maxfield, W. G. (student, Bloomfield, N. J.), 
Sergt., Barracks 52, Ft. Slocum, N. Y. 

McClure, Max R, unknown. 

McQuirk, Phil S. (Spirit Lake, Iowa), un- 
known. 

Mearns, Jack T. (Brooklyn, N. Y.), Sec. 32, 
U. S. Medical Corps, Allentown, Pa 

Nicholson, F. M. (Chicago, Ill.), unknown. 

Nies, Carl H. (student), 352nd Field Hospital 
Co. 313, Sanitary Training, Camp Dodge, Des 
Moines, Iowa. 

Norris, Fred (Cambridge, Ohio), Medical De- 
tachment, 308th Regiment Engineers, Camp Sher- 
man, Chillicothe, Ohio. 

Packard, R. M. (Oakland, Neb.), unknown. 

Pape, Ernest H., Med. Service, unknown.. 

Pearsons, R. E. (student, Rutland, Vt.), un- 
known (U. S. Infantry). 

Peck, Eber K. I. (Brockville, Ont.), Spartan- 
burg, N. C. 

Quick, R. T. (Sioux City, Ia.), U. S. Cavalry, 


Ft. Houston, Texas. 


Rausch, L. A., Co. D, 356th Infantry, Camp 
Funston, Kan. 

Raynor, E. E. (Jackson, Mich.), Officers’ Train- 
ing School, Ft. Sheridan, Ill. 

Reade, G. W. (Dover, N. J.), unknown. 

Reiter, R. L. (Dalton, Ga.), Ambulance Co. 
123, Sanitary Train 106, Camp Wheeler, Ga. 


Richardson, Vernon M., Med. Dept., 329th Inf., 
Depot Brigade, Camp Funston, 

Rudolph, A. H., Hospital No. 1, 158th Depot 
Funston, Kan. 


Chillicothe, O 
Rickard, Geo. T. (student), sod Co., 164th 
Riley, R. J. (student), 56th Depot 

Brigade, Camp Funston, Kansas. 

Brigade, Camp Sherman, Chillicothe, Ohio. 
Runnion, M. R., Co. D, 356th Infantry, Camp 
Sachs, Harlan W. (student), Co. D, 356th Inf., 

Camp Funston, Kans. 
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Sanborn, E. E. (Akron, Ohio), unknown. 
Sands, O. L. (Orange, N. J.), Major, Camp 
Lee, Petersburg, Va. 
Schulz, W. H. (Wauseon, Ohio), unknown. 
Semple, Sydney G. (Westfield, N.J.), unknown. 
Sherrill, G. P. (student), Temple, Tex. 
Sigler, Vane B. (Trenton, N. J.), unknown. 
Smith, F. D., Surgical, Sec. K, Ft. Riley, Kans. 
— J. ec. 340th Field Art., Camp Funston, 


Steed, Rubylee (student), Redkey, Ind. 

Sterrett, H. W. (Philadelphia, Pa.), Post 
Hospital, "Aviation Section, Concentration De- 
pot, Field No. 2, Garden City, L. I., New York. 

Still, C. S., Hospital Corps, Ft. Riley, Kans. 

Stoffer, F. M. (student), D Battery, Ist Kans., 
130th Heavy Field Artillery, Ft. Sill, Okla. 

Stokes, Carl E., Marines, N. Y. 

Stone, A. B. (Mesa, Ariz.), unknown. 

Stryker, C. N. (Iowa City, Ia.), Officers’ Train- 
ing Camp, Ft. Snelling, Minn. 
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Sunderland, H. ore Crawfordville, Ind. 
Titsworth, F. (student), Acting Supply 
Co. K, Inf., Camp Gordon, Atlanta, 


i J. Ross, Hospital Corps. 

Utterback, C. B. (Puyallup, Wash.), unknown. 

Ward, Raymond S., Montclair, N. J., unknown. 

Watters, J. M. (Red Creek, N. Y.), unknown. 

Whitacre, H. S. (Martinsburg, Va.), Aviation 
Sec., Signal Enlisted Res. Corps, Whitacre, Va. 

Whitaker, L. R. (Boston, Mass.), Regimental 
ecg 301st Infantry, Camp Devens, Ayer, 
Mas 

White, G. H. (student), Camp McClellan, An- 
niston, Ala. 

Woodruff, E. L. (Seattle, Wash.), Ist Lieut., 
Med. Staff, Camp Lewis, Wash. 

Woodward, F. O. (Des Moines, Iowa), un- 
known. 

Wyatt, B. F. (Boonville, Mo.), M. G. Co. 342, 
Camp Funston, Kan. 
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III. 
A FEW JOLTS THAT SET ME STRAIGHT 

An old college friend of mine went South 
to preach. When my city practice grew so 
heavy that the rent man and the fellow who 
sold me my office furniture on the installment 
plan got writer’s cramp in their legs climbing 
stairs to collect my bills, I informed my prac- 
tice that I was going to take a vacation, and 
hied myself to the land of the Anopholes 
Stegomi and the white man of dusky hue. 

Heretofore my problems had been simple— 
mental and financial. But now I bumped into 
the real thing—the majesty of the law. Three 
times I was “tapped,” not for initiation into a 
secret college fraternity, but by the sheriff 
whom the judge through the grand jury had 
told I was violating the law by treating peo- 
ple without drugs and a drug-giver’s license. 

I wish every D. O. that graduates could 
have my five years’ experience with that grand 
man (?) some are so anxious to sit in with 
on composite boards. The political M. D., 
the one that holds the offices and the paying 
jobs, is unquestionably. the dirtiest, most con- 
scienceless shyster that walks on two feet. I 
know him well, not in one State, but in many, 
and I have had the costly—over $3,000— 
pleasure of licking him to a finish in two 
States. Personally, I’d as soon be caught in 
a poker game with a lot of jackleg gamblers as 
to have to sit on an acetal board with a 
bunch of his kind. 

One of my forebears was Lord Chief Jus- 
tice of England, and some of my blood is 


Scotch-Irish, so I love freedom and do not 
mind a scrap. And I know there is only one 
possible chance for freedom in osteopathy, 
and that chance lies in our absolute independ- 
ence of the medical fraternity. 

At any rate, my contact with the “law” and 
with the malarial-bearing “skeeter” proved 
very interesting and stimulating. I quit think- 
ing about what osteopathy could not do, and 
got busy trying to prove what it could do. 

I kept inside of the drug-made law by re- 
fusing to deliver my friend’s wife. But I had 
the satisfaction of knowing that the sewing 
circle of that chuch gossiped about the fact 
that the pastor’s wife was in labor only sev- 
enty-two minytes with her first child. And 
the foreman of the grand jury that indicted 
me had a hard job getting the M. D. to hurry 
to his wife, who delivered her second child in 
fifty-five minutes after she had routed her 
husband out of bed. And she was a bedridden 
invalid when I began treating her in the 
sixth month of pregnancy. 

That baby was named for me, and I have 
never had any more trouble with grand ju- 
ries. I did something to that “skeeter,” too, 
but I must save his history for my next arti- 
cle on “Facts That Created Vision.” 

Under the drug-made law I could not treat 
anything much because I could not use hy- 
podermics, or quinine, or calomel. But quite 
a few of those 116,729 treatments I am telling 
you about were given to “chills,” smallpox, 
chickenpox, measles, mumps, whooping cough, 
typhoid, scarlet fever and acute gonorrhea. 

Only two patients have died of an acute in- 
fectious disease under my care—and this 
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statement includes one case of pneumonia 
that was senile, as the patient was 74, and had 
recovered from two previous attacks. 

One day (it was before the age of Henry 
Ford) an M. D. deacon in my friend’s church 
came to me for a treatment. He was too sick 
to drive three miles in the country to see an 
epilepthic; he had a temperature of 102.5", 
and said, “I feel like h—1.” After I had 
brought his temperature down to 99° he got 
real chummy and asked me to drive out with 


We found the patient just beginning a 
“fit;” he told me to see what I could do. I 
relaxed the neck the best possible, corrected 
a third cervical, saw the patient out of her 
“fit” in seven minutes while her usual time 
was forty. I spent the next hour telling him 
about my theory of “fits,” advised a periodic 
fast of not less than six days—for which I 
now apologize to Hugh Conklin. I have never 
heard of the patient again, but that M. D.’s 
son traveled several hundred miles to see me 
last summer, and in our conversation he re- 
called having heard his father mention this 
case, and say he never used arsenic nor any- 
thing but fasting in epilepsy after that talk 
with me. 

My friend got a call with a higher salary 
to another field, so I left that Podunk town 
for greener fields.and rarer air. But in Po- 
dunk I had caught a vision of Canaan, I had 
learned to look up and out and not in and 
down. Osteopathy became to me not a mere 
means of support. It became a principle, a 
thing to fight for, a thing to work for—a prin- 
ciple to serve for the good it might do others 
rather than for the dollars it might bring me. 

My next field of practice gave me a chance 
to grow from a scientific standpoint, because 
in Podunk I learned to respect the principles 
behind the science of mechanical adjustment 
as the advanced therapy of the age. I had 
been to Damascus, I was now an apostle to 
the Gentiles. Srmon Pure. 


EDUCATIONAL 


Jennie A. Ryet, D. O., Editor. 


DR. BRIGHAM REPORTS THE SPLEN- 
DID WORK OF DR. LILLIAN 
SMITH, OF POMONA, CAL. 


Dear Dr. Ryel: 

I am enclosing a little resume of the work 
that is being done by Dr. Lillian Smith, of 
Pomona, po epee It is really a very import- 
ant work when you consider that this young 
woman, not more than two years out of 
school, has charge of the lecture and first aid 
work, lectures in sex hygiene, and physical 
examination of all those athletically inclined, 
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and that this has brought her into intimate as- 
sociation with various other women’s organi- 
zations such as the P. E, O., the Ebell Club, 
Parent Teachers’ Association, and a number 
of other organizations in the university city, 
and I am sure you will realize that the work 
is really worth while. We are giving the 
detail of her. method of obtaining these vari- 
ous commissions and hope it may inspire wo- 
men and men throughout the country to seek 
like commissions. 
Fraternally yours, 


CURTIS BRIGHAM. 


Dr. Smith writes as follows concerning her 
work: “I use the American Red Cross book on 
elementary hygiene and home care of the sick. 
It is composed of sixteen lectures, and of 
these I take out just what I need. I always 
follow the American Red Créss wherever I 
can and think best. Another course in first 
aid work is the American Red Cross First 
Aid book, which is composed of about thirty 
lectures. These are the only two text books 
I use in my work. In addition to giving work 
in first aid and hygiene I examine the girls of 
Pomona and Claremont for gymnasium. 

In order to secure. the certificate from the 
State Board of Education, which is giving me 
the privilege of teaching in California high 
schools, I wrote to Mr. Edward Hyatt, of Sac- 
ramento, for application for health and de- 
velopment certificate. I obtained recommen- 
dations from two local physicians and that of 
the superintendent of the public schools and 
the principal of the high school. License num- 
ber of my certificate to practice medicine in 
the State was sent with the application. There 
are no fees connected with this application.” 


U. S. COMMISSIONER OF EDUCATION 
CLAXTON EXPRESSES DESIRE TO 
AID SCHOOL NEIGHBORHOOD 
FEDERATION 


DEPARTMENT OF THE INTERIOR, 
Bureau of Education, 
Washington. 


December 12, 1917. 
Mr. George P. A. Brayden, 
President, National Federation of Public 
School ‘Neighborhood Associations, 
228 West 135th St., 
New York City. 


My dear Mr. Brayden: 

In response to your request of December 
10th, I am asking that copies of the Aber- 
scrombie bill for the Department of Education 
3 sent to you, and that copies of Bulletin No. 

, “The Money Value of Education,” be sent 


4 each of the persons on your list. 
I appreciate your words of commendation 
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of my talk. I am greatly interested in the 
work which you are doing. I shall be glad for 
this Bureau to render you any assistance it 
can. 

Yours sincerely, 


(Signed) P. P. CLAXTON, 
Commissioner. 

The main article prepared by Dr. G. V. 
Webster for the bureau this month will ap- 
pear in a subsequent issue. Read Dr. Web- 
ster’s article on public education. This 
work must be done thoughtfully and systemat- 
ically from the first day in practice until the 
last—even after we have all we can do our- 
selves. The farmer who takes off the crops 
and fails to return to the soil a certain per- 
centage of the profit is said by his associates 
to “skin the land,” nor is he respected for the 
act. This may go in the new country with the 
virgin soil, but it cannot be kept up indefi- 
nitely. Osteopaths who have been at all able 
to deliver the goods have built practices 
whether or not they gave thought to educa- 
tion. But unless they returned a reasonable 
percentage to the profession by way of edu- 
cation they were skinning the profession 
which made their income possible. 

Dr. Webster suggests the setting aside of 
a percentage of income for’ this purpose. If 
we were to do that the man with the big 
practice would be spending the big sums. On 
the contrary we often find that the one whose 
income is assured is the one who is giving less 
attention to the matter, because he no longer 
must. 

WHEN YOU FIGURE UP YOUR AC- 
COUNTS FOR 1917, WILL YOU FIGURE 
WHAT PERCENTAGE WENT TO “PRO 
BONO PUBLICO?” Did you do your part 
toward winning public opinion to the side of 
osteopathy ? 


OTOLOGY 


F. P. Mitrarp, D. O. 
Toronto, Ont. 


THE EUSTACHIAN TUBE 

Radiographs of the Eustachian tubes, when 
filed with bismuth paste, give an outline simi- 
lar to that shown in the illlustration. The in- 
clination in a sagittal view is about forty-five 
degrees, while the horizontal plane is about 
thirty-five degrees. 

The direction of the osseous portion is 
somewhat different than that of the cartila- 
ginous part, thus forming an obtuse angle. 
At the junction of these two parts we have 
the isthmus, the narrowest part of the tube.* 
The firm attachment of the cartilaginous por- 
tions to the temporal bones fix these soft parts 
firmly so that pharyngeal movements will not 
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disturb their attachment to the roughest sur- 
face of the osseous part of the tube. 

The blood supply of the tube is indirectly 
from the internal maxillary branch of the vi- 
dian, also from the ascending pharyngeal and 
middle pharyngeal. The membrane lining the 


Appearance of Eustachian tubes when filled with 
bismuth, 


tube, while continuous with that found in the 
tympanic cavity on the one terminal and the 
pharyngeal cavity on the other, has within its 
substance in the cartilaginous portion numer- 
ous glands. They are the mucous glands, and 
the tubal tonsil consisting of lymphatic glands 
located near the pharyngeal orifice. 

The small muscles found in the walls of the 
tubes control the patency of the tube. The 
membranes and muscles are supplied by nerve 
branches from Otic and Meckels ganglia, also 
the pharyngeal plexus which receives fibers — 
from the ninth, tenth, and eleventh cranial 
nerves. The sympathetics supply each vessel 
with vaso-motor impulses. 


The innervation of the levator palati and 
tensor palati muscles through the vidian and 
otic ganglia may become disturbed through le- 
sioned areas in the upper cervical vertebrae. 
This interference will cause the tubal muscles 
to become lax in tone, and they then will fail 
to retain the tubal patency. In deglutition 
these muscles are supposed to contract and 
thus open the tubes. 


| 
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The patencyy of the tube, especially the 
pharyngeal orifice (osteum pharyngeum) is 
necessary for the equalization of air pressure 
in the tympanum. The occlusion of the tube 
whether at the isthmus or in the cartilagen- 
ous portion will impair the acuteness of hear- 
ing. The congestion of the membranes either 
in the venous plexus in the inferior wall off 
the osseous portion or in the walls off the car- 
tilagenous portion will tend to obstruct the 
normal lumen of the tube. 

The sensory nerve supply is partly from 
the tympanic plexus and partly from the small 
fibers of the vidian. These fibers may be 
reached indirectly through cervical and man- 
dibular manipulations. We may reach the 
sympathetics through the superior cervical 
ganglion. An atlas or axis lesion directly in- 
terferes with vascularization of the tubal 
membranes. The region of the pharyngeal 
tonsil and Rosenmuller’s fossa may also be 
controlled from a vascular standpoint through 
cervical treatment. The formation of growths 
and adhesions around the pharyngeal tonsil 
and ostium pharyngeum may be prevented by 
thorough relaxation of the muscles and the 
correction of any existing lesions. The tend- 
ency toward congestion of the nasopharyngeal 
membranes rhinitis 
marked. 

The lymphatic tissue soon becomes nodu- 
lated and the veins engorged. Free drainage 

ust be established immediately following a 
bia or the tubes will take on a congested 


condition by continuity of tissue that may 
reach the ostium tympanicum and middle ear. 
Suppuration may follow congestion, and 


otitis media purulentia be the result. If sup- 
puration occurs adhesions are likely to follow. 
Adhesions usually persist unless forcibly bro- 
ken down. 

The normality of the Eustachian tube will 
be retained only by the prevention of conges- 
tion. This may be accomplished, if taken in 
time, by simple osteopathic measures. 


RHINO-LARYNGOLOGY 


C. C. Rum, D. 0; 
Denver, Col. 


NASAL ACCESSORY SINUSES 


Last month we gave more anatomy of the 
nose, and spoke further of finger work in the 
nose, the pathology most frequently found 
there. We emphasized the importance of 
thorough knowledge of the nasal. anatomy, 
physiology and pathology before attempting 
any radical work in the nose either with fin- 
ger or instrument. 

One of the great dangers of doing radical 
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and tonsillitis is. 


finger work in the nose even under most fav- 
orable conditions is infection of one or more 
of the accessory sinuses. As a further study 
on this subject let us consider briefly the sin- 
uses: 


(1) The Maxillary Sinus (Antrum of 
Highmore 


This is a pyramidal shaped cavity in the 
superior maxillary bone. The base of the 
pyramid is toward the nose, the apex pointed 
to the malar bone. The roof of the cavity is 
the floor of the orbit. The anterior surface 
is the facial, the posterior is the lateral wall 
of the superior maxillary bone. The floor of 
the antrum varies much. It may be on level 
of the floor of the nose, or lower or higher. 
Sometimes the roots of the teeth project into 
the cavity of the antrum. The caine fossa 
depresses the anterior wall. There may be 
partitions dividing the antrum into compart- 
ments. The partitions may be horizontal or 
vertical. The walls vary greatly in thickness. 
The bone between the orbit and the antrum is 
very thin. The anterior wall is thin just 
above the first molar tooth. The wall between 
the nose and the antrum is thin just below the 
inferior turbinate about its middle. It is 
at this point we use a canula to puncture and 
drain the antrum. A small ariount of press- 
ure with the point of the canula at this point 
beneath the inferior turbinate (in the inferior 
meatus) about 1% inches back from the point 
of the nose, will pierce the thin, bony wall and 
enter the antrum. By using a strong suction 
apparatus or blowing with compressed air of 
about thirty pounds, the pus and mucus, if 
present, will be cleared out. 

If suction is used the contents come out 
through the canula into a vacuum. If com- 
pressed air is used through the canula the 
contents of the antrum are forced out through 
the ostium maxillare or opening from the an- 
trum into the nose. The ostium is in the mid- 
dle meatus about half way back in the hia- 
tus semilunaris. This natural communication 
with the nose is far above the floor of the an- 
trum; we can not, therefore, expect coiyplete 
drainage of mucus or pus from the antrum 
through the ostium. The mucus memb::..2e 
lining the antrum is continuous with that of 
the nose. The hiatus semilunaris is overhung 
by the middle turbinate scroll. When the fin- 
ger is introduced into the nose this scroll is 
broken or crushed down against the outer 
wall. Seldom is it broken or bent up the 


‘other way. 


The danger arising is an obstruction to the 
ostium. Congestion and exudation into the 
antrum is likely. It may become infected and 
cause a pus antrum. 


| 
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Supportive Treatment—One who does the 
intranasal radical finger technique, as I said 
last month, should make a careful diagnosis 
of the conditions present and select those cases 
only which are suitable to receive the opera- 
tion. After the work is done careful sup- 
portive treatment should be begun at once. 
After the nose has stopped bleeding a good, 
thorough irrigation should be given. The so- 
lution prepared with salt, soda and borax as 
adopted by Dr. Deason may be used, or a salt 
solution as advocated by Dr. Edwards. I 
have always used salt and soda equal parts 
mixed, a teaspoonful to the quart of warm 
water. The idea is to soothe the membranes, 
clean out blood and debris from the nose, es- 
tablish nasal respiration and ventilation and 
alleviate congestion. An oily solution should 
be sprayed or dropped into the nose follow- 
ing the irrigation. There are many mixtures 
as prescriptions and proprietary oils contain- 
ing odoriferous substances. Liquid petrola- 
tum, bland and odorless, is about as good as 
any for this purpose. The object is to pre- 
vent the membranes from getting too dry. 

The patient should return next day for in- 
spection and treatment. If irrigation is 
needed it should be given again. The indica- 
tion would be clotted blood, sticky secretions, 
signs of germ life or bad odors. If the nose 
is clean a four per cent cocain solution may 
be sprayed or applied with a cotton tipped 
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applicator over the region of the middle and 
inferior turbinates. With almost any small 
flat instrument in about ten minutes the tur- 
binates should be carefully adjusted to the 
nasal space. 

This nose should be watched for several 
days. In giving this nasal supportive treat- 
ment I am not forgetting the importance of 
specific adjustment of lesions of the neck, 
loosening muscles and correcting pathology 
in any other locations. Nasopharynx and soft 
palate work may be required. 

If an infection of the antrum should take 
place drainage should be prompt. The quick- 
est, easiest and perhaps the best conservative 
way is by inserting a canula through a punc- 
ture made in the thin wall just beneath the 
inferior turbinate an inch and a half back 
into the nose. 

This far I have told what every physician 
should be readily able to do in attempting the 
nasal work. If he has not studied the work 
sufficiently well to give this after care he 
should not risk his reputation or the patient’s 
well being without further preparation in 
post-graduate work. 

If an infected antrum does not clear up 
shortly by these conservative means, a spe- 
cialist should be consulted with a view to 
more radical measures. 

(To be continued.) 
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FLORIDA: The Florida Osteopathic Asso- 
ciation held its annual meeting in Deland De- 
cember 2 and 3. The meeting was well attend- 
ed and thoroughly successful. An address of 
welcome was given by Acting Mayor Bush- 
nell. Dr. Sarah Davis read a paper on “Why 
Women Osteopathic Physicians Should Give 
Special Lectures to Mothers and Daughters.” 

. A. Larmoyeux, of Jacksonville, spoke on 
‘Flat Foot,” and its effect upon acceptance of 
men in the army. H. J. Richardson, of Miami, 
discussed the “Effect of Rib Displacements 
Upon Heart Control,” and Dr. Ora Densmore, 
of Ft. Myers, had as the subject of her lecture 
“Shoulder Troubles.” 

E. A. Ellis, of St. Petersburg, demon- 
strated his methods of correcting eye defect in 
backward children, and J. R. Moseley, of St. 
Augustine, spoke on the —* of osteo- 
pathic physicians for war setvice. In a public 
address on the prevention of spinal curva- 


ture, A. L. Evans, of Miami, emphasized the’ 


need of physical education. He said it was 
better to make men than money and de- 
nounced the public educational system as a mis- 
erable failure in that 50 per cent of drafted men 


have been rejected for physical incompetence. 


The list of speakers included N. M. Evans, 
West Palm Beach; E. G. Carel, Florida City; 
L. M. Kerrigan, Tampa; E. P. Ervin, Miami; 
E. F. Rowe, West Palm Beach; A. D. Glas- 
cock, Florence Rankin, A. R. Turner, St. Pe- 
tersburg; A. E. Freeman, West Palm Beach; 
A. M. Withers, Umatilla; Mary E. Harwood, 


Kansas City, Mo.; C. E. McKinnon, Jackson- 


ville. 

Officers were elected as follows: A. L. 
Evans, Miami, president; Julia Larmoyeux, 
Jacksonville, vice-president; Grace E. Miller, 
Clearwater, secretary-treasurer. 

The members of the new State osteopathic 
board of examiners are J. C. Howell, Orlando, 
president; A. E. Berry, Tampa; Ida Ellis Bush, 
317 Laura St., Jacksonville, secretary. 

ILLINOIS: The Third District Osteopathic 
Association held a _ splendid meeting in 
Galesbutg Wednesday, December 19, with a 
large number in attendance. The forenoon 
was taken up with the examination of several 
interesting clinics. In the afternoon following 
a short business session Dr. Lurena Rezner, 
of Monmouth, gave an excellent talk with 
demonstrations on weakened conditions of 
the foot—F. G. Turete, Sec’y. 


Jour. A. O. A., 
January, 1918 


IOWA: The annual meeting of the Third Dis- 
trict Association was held Nov. 27 in Burlington 
with morning and afternoon sessions and ban- 
quet in the evening. At the opening of the 
morning session an address of welcome was de- 
livered by Mayor James M. Bell and L. E. Gor- 
don, of Fairfield, president of the association, re- 
sponded, 

A paper on “Flatfoot; Its Importance to Our 
Nation,” was read by A. V. Mattern, Des Moines, 
and discussed by E. Farnsworth, Keokuk. 
clinic was conducted by J. S. Baughman, Bur- 
lington. At the afternoon session an address on 
“Child Welfare” by Ada Chapman, Galesburg, III., 
was followed by a clinic conducted by herself. 
E. H. Beaven, Cedar Rapids, gave an address on 
“Diseases of the Eye, Ear, Nose and Throat,” 
and conducted a clinic. A paper on “Osteopathic 
Technique of the Cervical Dorsal and Lumbar 
— was read by E. M. Browne, Galesburg, 


Following the evening banquet C. J. Christen- 
sen, Keokuk, gave an address on “What Can We 
Do to Put Osteopathy on a Higher Plane?” 

MASSACHUSETTS: A “Five Minute Night” 
was successfully conducted by the Boston Osteo- 
pathic Society on December 15. A dinner early 
in the evening was followed by brief talks, as 
follows: “The Rapid Heart and the Slow Heart,” 
Alfred W. Rogers; “Adjusting Ribs in Atonic 
Cases,” S. L. Gants, Providence, R. I.; “Coccy- 
geal Lesions and Treatment,” Francis A. Cave; 
“Correction of Fifth Lumbar Lesions,” Henry 
W. Clement, Providence, R. I.; “Easy Methods 
of Adjusting Atlas Lesions,” Charles G. Hatch, 
Lawrence, Mass.; Urinary Diseases treated by 
the D. O.,” William Semple; “What Osteopathy 
Can Do in Contagious Diseases and Fevers,” 
Mark Shrum, Lynn, Mass; “Diagnosis for Acido- 
sis, Treatment and Diet,” Carl L. Watson; “Foot 
Problems,” R. Kendrick Smith; “Milk Diet,” H. 
N. Carr, Los Angeles, Cal.; “Practical Points on 
Fasting,” George W. Reid, Worcester, Mass.; 
“How to Treat Babies,” Wm. H. Jones, Marl- 
boro, Mass.; “Differential Diagnosis, Neuritis 
and Bursitis,” A. M. Lane; “Osteopathic Gyne- 
cology,” Mary W. Walker, New Bedford, Mass. ; 
“When to Use Hydrotherapy in Osteopathic 
Practice,” W. A. Smith; “Gall-stones as I Know 
Them,” Eva G. Reid, Worcester, Mass.; “Rheu- 
matism of the Shoulder,” George E. Smith; “Os- 
teopathic Treatment of Boils and Carbuncles,” 
L. C. Turner; “The Osteopathic Treatment of 
Measles,” Mary Emery; “Some Every Day Os- 
teopathy Physiology,” John A. MacDonald; “The 
Knee Joints,” Frank C. Nelson, Malden; “In- 
nominate Lesions,” Francis K. Byrkit. 

Helen G. Sheehan, president of the society, was 
toastmaster. 

The scheduled program was followed by talks 
in memory of Dr. Still. George W. Goode was 
chairman of the program committee which in- 
cluded J. Louise Mason, Glenn F. Muntz and 
Philip S. Cochrane. 

MARYLAND: The annual meeting of the 
Maryland Osteopathic Association was held at 
the Hotel Rennert, Baltimore, on Dec. 8 There 
was no formal program and the meeting was 
devoted to a discussion of the proposed medi- 
cal law. Officers were elected as follows: H. C. 
Osborn, Baltimore, president; E. M. Demorest, 


STATE AND LOCAL SOCIFTIES 291 


Westminster, vice-president; J. S. Johnson, Ha- 
gerstown, secretary-treasurer. 

: C. B. Atzen, secretary of the 
State Board of Examiners, announces that the 
next meeting will be held in Omaha on Thurs- 
day and Friday, Feb. 7 and 8, the sessions open- 
ing promptly at 9 A. M. Thursday. All com- 
munications should be addressed to Dr. Atzen at 
412 Omaha National Bank Building, Omaha. 

NEW HAMPSHIRE: The following officers 
were elected at the annual meeting of the State 
society in the office of J. M. Gove, Concord, on 
December 11; J. W. Parker, Manchester, presi- 
dent; Margaret B. Carleton, Keene, vice-presi- 
dent; H. L. Perham, Concord, secretary and 
treasurer. 

Sessions were held afternoon and evening, and 
at the latter L. C. Turner, of Boston, gave an 
address on “Differential Diagnosis of Border 
Line Cases.” He also urged hearty co-operation 
in making a big success of the A. O. A. conven- 
tion in Boston next summer. 


NEW YORK: Members of the Rochester Dis- 
trict Society had a full attendance for their an- 
nual meeting on Dec. 1 and elected officers as 
follows: C. D. Berry, president; Irene K. Lapp, 
vice-president; H. A. Whitfield, secretary and 
treasurer. John P. Chase, R. C. Wallace and 
Alice B. Lyman were elected to act with the 
president and secretary as directors. 

The Hupson River Nortu AssocratTion held its 
December meeting with H. L. Owen at Mechan- 
icsville, W. L. Dowd, of Amsterdam, presiding. 
Arthur E. Ware, Albany, gave a talk on “Old 
Age; Its Cause and Prevention,” and W .E. 
Owens, Hoosick Falls, read a paper on blood 
pressure. Luncheon was served by Dr. Owen’s 
wife. 

OHIO: The Lancaster Osteopathic Society 
has completed its organization by adopting a con- 
stitution and by-laws and electing these officers: 
J. Byron LaRue, president; Alice Malone, vice- 
president; Charles M. LaRue, secretary; R. P. 
Baker, treasurer. Meetings will be held on the 
first Friday evening of each month. 

VIRGINIA: The Tidewater Osteopathic So- 
ciety has elected the following officers: ys * 
Richardson, Norfolk, president; L. C. McCoy, 
Norfolk, vice-president; S. H. Bright, Norfolk, 
secretary; L. C. McCoy, treasurer. 

WASHINGTON: At a meeting of the King 
County osteopaths with the Doctors Ford in Se- 
attle, Nov. 21, A. B. Ford gave a splendid talk 
on tonsillar conditions and the treatment. 

MEeTING oF THE EAsTERN WASHINGTON Os- 
teopathic Association at the offices of Drs. Hodg- 
son and Benefiel, Spokane, on Dec. 27th, was 
made a memorial for Dr. Still. The following 
program was carried out: “Thoughts on the 
Life and Teachings of the ‘Old Doctor’ and What 
They Mean to the Human Race,” Dr. Teters, 
Davenport; “The Life of the ‘Old Doctor’ as an 
Inspiration to Us,” Dr. Hodgson, Spokane; 
“What His Life and Teachings Mean to Me”— 
every one present; “Personal Recollections”—all 
who knew him; “Some of Our Clinical and 
Ethical Problems. A Chance for Mutual Help 
and Understanding of the Things that Trouble 
Us”—all present; “Clinics,” by Dr. Akin, of 
Portland. 
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Osteopath President of Biggest Kiwanis 
Club: At a recent ladies’ night entertainment 
of the Dallas, Texas, Kiwanis Club, Dr. J. L. 
Holloway, the president in an address of wel- 
come, said: “Kiwanis is an Indian name, 
meaning ‘barter and trade.’ You may judge 
from this rightly that it is a boosters’ club. 
When more than a year ago the representa- 
tives of the national organization of Kiwanis 
clubs presented to me a letter explaining the 
genius and purpose of Kiwanis, the objects to 
be obtained under its organization, the practi- 
cal character of its creed and the wholesome 
ends it seeks to attain in roy oo | men into 
closer and more vital relations both in a busi- 
ness and social way. The first meeting was 
attended by fifteen men. By June, 1917, we 
had an active membership of nearly 200. After 
a sixty days’ campaign we raised the member- 
ship to more than 300, giving Dallas the larg- 
est Kiwanis membership of any city in the 
United States.” 

Osteopaths Fete Old Guard: The faculty 
and students of the Philadelphia College of 
Osteopathy entertained the “Old Guard” of the 
osteopathic profession of that city at a smoker 
held in the college building Dec. 13. Dr. S. P. 
Ross presided and speeches were made by Dr. 
John H. Bailey, Judge Norris F. Barratt, Col. 

ohn M. Hinkson, the Rev. A. Leo and Dr. A. 
{. Flack. The occasion was marked by the 
raising of a service flag containing twenty-one 
stars, presented by the old guard in recogni- 
tion of the students of the college now with 
the Government forces. 

Watermarked Paper for Osteopaths: A spe- 
cial bond paper has been prepared for the use 
of osteopathic physicians by the Western Star 
Publishing Co., Lebanon, Ohio. This paper 
is of attractivve blue tint with the spine water- 
marked in the center of each sheet and show- 
ing also the words “Osteopathy Adjusts, Na- 
ture Cures.” The mark is copyrighted by Dr. 
F. P. Millard, of Toronto, Canada, and the 
paper is watermarked under the same patents 
which control the marking of the Bank of 
England notes and currency of the British 
colonies. 

Still-Hildreth Sanatorium Bulletin: Progess 
in the work of the Still-Hildreth Osteopathic 
Sanatorium, Macon, Mo., is indicated in its 
Bulletin No. 13, showing increased patronage 
and high rank in percentage of cures. During 
the past quarter 45 per cent of the cases have 
been discharged as cured, and this is consid- 
ered gratifying in view of the disorders treated, 
including dimentia praecox, dementia, manic 
depressive, neurasthenia. Referring to the 
benefits derived from osteopathic treatment 
Dr. Hildreth, the superintendent, says: “There 
can no longer be any question that a thera- 
peutics has been found of intrinsic value in the 
cure of insanity.” 

_ Another “Chiro” Conviction in Montana: A 
reecnt issue of the Billings (Mont.) “Gazette” 
reports the conviction of a chiro of that city, 
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Lewis Downs by name, for practicing osteopa- 
thy without a license under the name of 
“Chiropractic.” The jury considered the case 
less than 30 minutes after hearing the evi- 
dence and arguments by counsel. 

The case is remarkable in that two witnesses 
were examined for the State—necretary Asa 
Willard of the Board of Examiners, as to 
whether the defendant was registered, and the 
patient treated, as to the fact that she was 
treated, etc. This left practically no defense 
and when the verdict was returned the judge 
advised the defendent to comply with the law 
and get a license to practice osteopathy or dis- 
continue practice in the State. Attorney F. H. 
Hartwell, of La Crosse, Wisc., national coun- 
sel for the Universal Chiropractic Association, 
was present as chief counsel for the defense. 


Causes of Death: For the year 1916 the 
Census Bureau report for about 70 per cent of 
the entire country, estimates the deaths in the 
nation from heart disease at 114,000; tubercu- 
losis, 101,000; pneumonia, 98,000. The number 
of suicides, about 10,000, was far above the 
average of the past ten years. 


Savannah Clinic Open All Summer: Dr. Eva 
B. Howze, of Savannah, Ga., writes the Jour- 
nal that she attended the clinic for children 
at St. John’s Church, that city, two days per 
week all summer, and that the rector and 
Daughters of the King greatly appreciate 
what was done for the children. 


_Graduation Exercises Omitted: The exer- 
cises connected with the graduation of seven 
nurses from the A. S. O. Hospital Training 
School at Kirksville, December 20th, were 
omitted on account of the recent death of Dr. 
Still. In the graduating class was one young 
woman from New York City, one from Penn- 
sylvania, one from Iowa, two from Indiana 
and two from Missouri. 


Dr. Walmsley Now Secretary: Asa G. 
Walmsley, Peterboro, Ontario, has succeeded 
Geo. W. Reid as secretary of the National 
League for the Prevention of Spinal Curvature. 

Essay Contest On: The Illinois Osteopathic 
Association has offered two scholarships for 
the complete four-year course in the Des 
Moines Still College and in the Chicago Col- 
lege, each of the value of $600, for the best 
essays on osteopathy. The contest is open to 
all four year high school students in Illinois. 
The essays must not exceed 3,000 words in 
length and must be mailed not later than April 
1, 1918, to Dr. E. J. Drinkall, 1421 Morse Ave., 
Chicago. Those wishing to enter the contest 
should notify Dr. Drinkall at once. 


Detroit to Raise Fees: According to the 
Detroit “Free Press” the profession in that 
> at a meeting held Dec. 17 voted to give 
office treatment to all soldiers in uniform free 
of charge. It was also decided, so the local 
papers state, to increase the scale of profes- 
sional charges 33 1/3 per cent, beginning with 
January 1, 1918. 
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Tells Rotarians of Osteopathy: At the week- 
ly meeting of the Omaha, Neb., Rotary Club, 

ec. 5, the feature was a talk on osteopathy, 
by Dr. C. B. Atzen, who made an effective 
presentation of the philosophy and principles 
of osteopathy. He pointed out that shortly 
after the “Origin of Species,” by Charles Dar- 
win and Herbert Spencer’s synthetic philoso- 
phy appeared in England, Dr. A. T. Still was 
preaching his philosophy in Baldwin, Kansas, 
but not satisfied with a mere wordy presenta- 
tion of his theories, Dr. Still gave practical 
demonstrations in the healing of the sick. 

Dr. Abegglen on Army Board: C. E. Abeg- 
glen, of Colfax. Wash., has been appointed by 
Governor Lisver to fill the vacancy in the 
Whitman County army exemption board 
caused by the disqualification of Dr. F. A. 
Bryant, member and physician of the board, in 
receiving his commission as lieutenant in the 
medical reserve corps. Dr. Abegglen had been 
assistant physician for the board. 

Decorated for Bravery: Jane Wells Craven, 
D. O., of Pittsburg, Pa., the sister-in-law of 
Dr. Chas. Hazzard, of New York, has recently 
been, decorated with the French Croix de 
Guerre, for bravery under fire and devotion 
to duty. Two years ago Dr. Craven raised a 
fund in Pittsburg, and took the Pittsburg field 
ambulance and ambulance corps to France. 
She joined the French hospital service, and has 
been on duty for two years in base hospitals 
behind the lines. These hospitals were often 
bombed by the Germans, and some of her 
companion nurses were killed. Dr. Craven has 
lately been made assistant surgeon to one of 
the great French surgeons. She is said to be 
the first American woman upon whom this dis- 
tinguished honor has been conferred. 


Boosts Osteopathy: In addition to our 
friend “Life,” who boasts osteopathy when- 
ever it has an opportunity, we must add 
“Achievements,” Washington, D. C., edited by 
J. E. Jones, who gave us a splendid article 
“The Common Sense of Osteopathy; Genera 
Gorgas Casts an Official Blackball Against 
Progressive Healing Science,” in its Novem- 
ber issue, and a fine tribute to Dr. A. T. Still, 
in the December issue. Mr. Jones is apparent- 
ly a great believer in osteopathy and is willing 
to “do his bit” to further its interests. 


Strong Praise for Dr. Drew: A recent issue 
of the Burlington (Vt.) Free Press prints a long 
article under a two-column head in regard to the 
work of Ira W. Drew in the juvenile courts of 
Philadelphia, the article being first published in 
the Philadelphia Ledger. 

Dr. Drew before taking up osteopathy was a 
member of the Free Press staff, and the article, 
while highly complimentary to him, is excellent 
publicity for the work of osteopathy in reclaim- 
ing many of the so-called feeble minded. This 
work by all means should be done in every city 
where the authorities permit osteopathic physi- 
cians to demonstrate their worth on these unfor- 
tunates. 

Vermont Convicts “Chiros”: The Butlington 
(Vt.) Free Press is responsible for the announce- 
ment that a “chiro,” Frank C. Kaatz by name, of 
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that city, after a three days’ trial was convicted 
after the jury had the case fifteen minutes. At- 
torneys undertook to examine no witnesses in 
defense, but claimed that “chiropractic” did not 
come under the practice acts of the State. The 
jury found otherwise and the verdict clearly es- 
tablishes the fact that “chiros” in Vermont must 
conform to the law regulating the practice of the 
healing art in the State. 

“Chiro” Expenses for Law Evasion: The 
Palmer “Chiropractic” Defense Pool, designated 
as the Universal “Chiropractic” Association, in its 
itemized report to its members only for the year 
ending Aug. 1, 1917, shows that it has spent dur- 
ing the past year for legally defending its mem- 
bers in law evasion, $32,970.64. 

Its membership at the beginning of last year 
was 674. Following a campaign for new mem- 
bers it now announces 861 members. Assessment 
has just been made raising the funds in hand to 
$10,531.51. The last assessment being made, it is 
announced to the members of the Defense Pool, 
in anticipation of a vigorous campaign being 
started against them in Texas and Ohio, and pos- 
sibly Utah. The indications are, too, that a num- 
ber of other States, some of which have paid no 
attention to the tactics of this people, are plan- 
ning to enforce the law in the near future. 

From the Fountain Head News, edited by B. 
J. Palmer, and supposed to go to “chiros” only, 
the itemized statement is given showing that 
$4,850 was spent in putting over the “chiro” gath. 
ering at Davenport. The greater portion of it 
was spent for advertising material, which was 
played up in Iowa and then passed on to the 
other States. 

Osteopaths Open Clinic: Albert J. and Cora 
Belle Molyneux announce that they are conduct- 
ing the Molyneux Osteopathic Clinic at 850 Ber- 
gen avenue, Jersey City, N. J. Patients who are 
unable to pay regular office fees may here obtain 
free treatment, and the Drs. Molyneux have of- 
fered their services to treat free those who have 
been called in the draft, rejected men and dis- 
abled soldiers. The clinic has been tried out for 
the past year and seems to meet so great a need 
that it will now be made a permanent institution. 


Not Oppering Vaccination Order: From 
report in the Fargo (N. D.) News it would seem 
that charges had been made that the osteopathic 
profession was resisting the order of the State 
board of health regarding vaccination. R. A. Bol- 
ton, of Jamestown, secretary of the osteopathic 
organization of the State, says that the profession 
is making no opposition, that two or three of 
those who are opposing it and are known as os- 
teopaths are not regularly registered osteopaths. 
“Chiros” and others of that class are opposing- 
the order. 

Optometry Not Allowed: The Attorney Gen-. 
eral’s office of Pennsylvania has announced that 
“Osteopathic and ‘chiropractic’ physicians cannot 
practice optometry in the State without being 
subjected to examinations provided by the optom- 
etry law of 1917.” The assumption is from the 
words of this ruling that licensed drug physicians 
may practice optometry without special license. 
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“Chiro” Treatment Not Provided For: The 
State commission in Wisconsin has decided that 
under the Workman’s Compensation Act of that 
State one who has the services of a “chiroprac- 
tor” cannot include these in his bill for medical 
services under the Act. The commission decides that 
“medical, surgical and hospital treatment within 
the meaning of the compensation act does not in- 
clude ‘chiropractic,’” and turned down a bill of 
$55 recently presented by an insured person who 
was injured and made claim for that amount. 
The commission did not undertake to pass on the 
value of the service, but simply on the legal point 
involved, that the Legislature did not include 
such services in framing the act. 


Employees’ Compensation Commission Un- 
favorable: Lawrence M. Hart, D.O., Seattle, 
Wash., recently received notice from the United 
States Compensation Commission that under the 
Federal Compensation Act no fees would be 
allowed for those who secure other than “regular 
medical and surgical treatment unless the same 
had been rendered under the prescription or un- 
der the direction of a physician licensed to prac- 
tice medicine and surgery under the laws of the 
State.” The commission placed this interpreta- 
tion on the law on June 1, 1917. Dr. Hart’s bill 
was allowed because service was rendered pre- 
vious to the date of this ruling by the commission, 
but the rule will be enforced, the ‘commission 
states, in all cases occurring since June 1, 1917. 
The Journat hazards a guess that not many cases 
will be treated by the osteopath on the prescrip- 
tion of an attending M. D. 


Good Suggestion for City Directories: F. E. 
Hird, D. O., of Kansas City, calls the JourNnAL’s 
_ attention to what may be done to improve the 
- listing of the profession in the several city direc- 
tories. Until recently the profession in Kansas 
City was listed under the head of “Osteopaths,” 
but through the efforts of Dr. Hird the recent 
directory carries the members of the profession 
under the title “Osteopathic Physicians and Sur- 
geons.” In order to secure this listing it was nec- 
essary to take the petition to every member of 
the profession, requesting the change of listing. 
This Dr. Hird did at a loss of about two weeks’ 
time to herself. In any city, however, where the 
profession is listed otherwise than as “osteopathic 
’ physicians and surgeons” this change should be 
made. é 
Dr. Still Memorial Service: Residents of 

Chicago have arranged for a service in mem- 
ory of Dr. Still at Music Hall on Sunday 
evening, January 20. An address will be de- 
livered by Dr. A. G. Hildreth, of Macon, Mo. 


Illness of Dr. Sims: Dr. Mary L. Sims, of 
Columbia, So. Carolina, secretary of the State 
Association and member Board of Trustees of 
A. O. A., has been confined to her room for 
several weeks. 


Dr. Hulett’s Illness: The profession will re- 
_ gret to learn of the serious condition of Dr. 
€ M. T. Hulett in the Littlejohn Hospital, 
_ Chicago. For ten years or more Dr. Hulett 
‘has given his thought and energies to the 
founding and starting of the institution which 
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was to perpetuate the name and carry on the 
work of Dr. Still. Four or five years ago Dr. 
Hulett gave up his practice and removed to 
Chicago and has devoted himself exclusively 
to this work. 

The Journal in behalf of the profession 
sends him greetings and wishes for an early 
return to the harness. 


Good Luck of Drs. Peck: On their annual 
mid-winter vacation spent on a ranch about 
60 miles from San Antonio, Drs. Paul M. and 
Mary E. Peck, of that city, succeeded in kill- 
ing considerable large game. They brought 
back two fine bucks, two wild hogs, two wild 
cats, coons, squirrels, duck and small birds 
galore. This is the fourth buck they have 
got this season. 


Personals: C. Kendrick Smith, son of Dr. R. 
Kendrick Smith, of Boston, has enlisted in the 
army for immediate service overseas. 

Dr. O. J. Snyder, of Philadelphia, made a 
trip to Kentucky recently, being called to see 
his mother who was ill. 

Dr. C. B. Utterback, of Puyallup, Wash., 
who was excused from the military draft, has 
enlisted for service in the base hospital at 
Camp Lewis. 

Drs. Otis F., and Mabel Akin paid recent 
visits to Eastern clinics. 

Dr. Robert F. Dowell, of Paterson, N. J., 
was a “booster” for osteopathy at a recent 
meeting of the Kiwanis club in his town. 


Married: At the home of the bride, Evans- 
ton, Ills., Sept. 6th, Dr. Maude Elizabeth 
Ward and Mr. Owen A. Taylor. 

On November 28, Dr. Arlowynne Orr, of 
St. Louis, to Lieut. James Rodgers, of the 
United States Army. 

At Fremont, Nebr., December 28th, Miss 
ag oer Miller, daughter of Dr. and Mrs. W. 
H. Cobble, to Mr. H. B. Ellis. 

At Portland, Oregon, November 28th, Dr. 
Idella A. Grimes and Mr. Henry C. Craner. 


Mrs. George J. Helmer announces the mar- 


‘riage of her daughter May, at Nyack, N. Y. 


December 8th, to Mr. A. C.. Tucker, 107th 
Regiment of Infantry, U. S. Army. 


Born: To Dr. and Mrs. J. W. Hawkinson, 
Luverne, Minn., December 2d, a son. 


Died: At his home in Monroe, La., Novem- 
ber 20th, Mr. Harry T. Evans, husband of Dr. 
Cecelia H. Evans. He is survived by a wife 
and three children. 

At his home in Hazelhurst, Miss., Decem- 
ber 21, Joseph D. Granberry, father of Dr. D. 
Webb Granberry, of Orange, N. J. 


Wanted: An osteopath to take charge of a 
practice in a New England town for a year. 
People educated to osteopathy. Good field 
for D. O. whose wife is an osteopath also. 
Well located office, two treating rooms, fully 
equipped laboratory; low rent. Can make 
attractive proposition to interested party. 
May want to sell at end of year. Address “S,” 
care A. O. A. Journal, Orange, N. J 
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APPLICATIONS FOR MEMBERSHIP 


California 

Dessau, H. F. (Cc), 577 14th St., cor. Jeffer- 
son, Oakland. 

Vandenburgh, Rose B. (A), Elkan-Gunst 

Idg., San Francisco. 

Vandenburgh, W. W. (A), Elkan-Gunst Bldg., 
San Francisco. 

Wilson, Selma C. (P), 25 W. Olive Ave., Red- 


lands. 
District of Columbia 
Evans, Genevieve — (A), Washington. 


Swanson, Bess M. Nat. Bank Bldg., 
Polo. 


Indiana 
Nevius, Zeula Alice (A), Rose Dispensary 
Bldg., Terre 


Clow, A. W. (DMS), _ & Merchants 
Bank bide, Washiagten 
Coulson, H. A. (S), 204 E. Main St., Ottumwa. 


Louisiana 
Mundis, Leonard A. (A), Com’l Bank Bldg. 
Alexandria. 
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Clements, Gertrude (A), 19 W. Saratoga 
Baltimore. 


Massachusetts 
Conant, Harry W. (Mc), 1039 Massachusetts 


Ave., ambridge. 

Copeland, Lena Wallace (Mc), 47 Elm St. 
Brockton, Mass. 

Freeman, Fanny B. (Mc), 2 Mt. Vernon St, 
Somerville. 


Mic 
Cobb, Emma R. (Ch), a Burdick St., Kal- 


amaoo. 
Missouri 
Gillum, N. W. (A), 
Clements, Kibby mn (A), Security Mutual Bldg., 
Binghamton. 
Webster, Carrie C. (Mc), 57 Lockwood Ave., 
New Rochelle. , 
Pennsylvania 
Fowler, Harry (A), 
Landrum, B. F. (A), Sivan. 


ennessee 
Henderson, W. J. (A), Shelbyville. 
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Washington 
Poynter, J. Frank (LA), Davenport. 
Shepherd, Reuben S. (N), 310 16th Ave, N. 


Seattle. 
Canada 
Good, M. H. (A), 103 Benton St., Kitchener. 


CHANGES OF ADDRESS 


Barber, Isabel Olive, from R. F. D. 4 to 301 
East Park St., Elkhorn, Wis. 

Baringer, R. L., from El Paso to 109 S. 7th 
St., Oregon, Ill. 

Cain, Philip R., from Hannibal, Mo., to Tus- 
sing Bldg., Lansing, Mich. 

Carpenter, M. C. and Ethel C., from Detroit 
to State Sav. Bank Blg., Lansing, Mich. 

Corbin, Milton E., from Twin Falls, Idaho, 
to Amicable Bldg., Waco, Texas. 

Davis, Amy Reams, from 3200 W. Monroe St., 
to 3908 N. Lincoln St., Chicago, Ill. 

Davis, Belle Cole, from Pawling, N. Y., to 
Independence, Mo. 

Edmiston, S. C., from Washington Bldg., to 
Story Bldg., Los Angeles, Calif. 

Fenner, Harold A., from Reynolds Bldg. to 
Belton Bldg., North: Platte, Nebr. 

Furey, Wm. J., from Real Estate Trust Bldg. 
to Widener Bldg., Philadelphia, Pa. 

Graham, Chas. M., from Orosi to Box 158, 
Inglewood, Calif. 

Grapek, Chas., from New York City to 85 Otis 


CHANGES OF ADDRESS 
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Herold, H. D., from Hastings, Eng., to 21 
Lower Baggot St., Dublin, Ireland. 

Hicks, Fred’k Thomas, from Oregon, IIl., to 
Erie, Pa. 

Hubbell, Preston R., from 1664 Woodward 
Ave., to Fine Arts Bldg., Detroit, Mich. 

Lindsey, E. L., from 603 Madison Ave. to 537 
Madison Ave., Scranton, Pa. 


_Lowe, James L., from Woolf Bros. Bldg. to 


Commerce Bldg., Kansas City, Mo. 

Millay, E. O., from Romeo to Farwell Bldg., 
Detroit, Mich. 

Miller, D. E., from Glasgow to Ist Nat. Bank 
Bldg., Sidney. Mont. 

Nye, Robt. E. and Carlos, from 1157 Avenida 
de Mayo to 900 Tucuman, Buenos Aires, Ar- 
gentina, So. America. 

Oliver, C. C., from Medical Bik. to Metro- 
politan Bank Bldg., Minneapolis, Minn. 

Price, H. A., from Alexandria, La., to Kress 
Bldg., Houston, Texas. 

Rowlingson, C. B., from 342 N. Reno St. to 
877 Kensington Rd., Los Angeles, Calif. 

Sanderford, H. G., from Kinston to Masonic 
Temple, Raleigh, N. C. 

Stow, John B., from 316 Springfield Ave. to 
392 Springfield Ave., Summit, N. J. 

Town, Florence May, from 215 Holmes Ave. to 
213 N. Third St., Barbarton, Ohio. 

Upton, C. A., from N. Y. Life Bldg. to Ex- 

. change Bank Bidg., St. Paul, Minn. 

Watson, Daisy E., from Alexandria to 1st Nat. 


Bank Bldg., Shreveport, La. 
Willard, Earle S., from Newark, N. J., to Nor- : 


St., Cambridge, Mass. 
on Bank Bldg. to 
folk, Va. 


Hall, S. A., from Huntin 
16 S. 3d St., Columbus, Ohio. 
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